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TO THE RT. HON. THE PRESIDENT OF THE GENERAL BOARD OF HEALTH. 

Sir, 

You have desired me to lay before you, to the best of my judgment, such medical 

facts and considerations as will assist you in estimating the hygienic value of vaccination, 

and the strength of any objections which have been alleged against its general adoption. 

Accordingly, I have now the honour of bringing to your notice, as an Appendix to this 
Letter, a mass of material which will, I believe, justify conclusions on the very important 
subject to which they relate. 

That appended material is as follows : — Enmnrntwapf 

^'^ appended doea- 

A. The evidence which, in 1802, was given by Dr. Jenner before a Committee of the "^* 
House of Commons appointed to consider his claims to a public reward ; 

B. The Report subsequently made by the said Committee ; 

C. A Report which, in reference to certain assertions made in disparagement of 
vaccination, was issued, in 1806, by the medical council of a " Royal Jennerian 
Society,*' then existing ; 

D. A Report on Vaccination which, in 1807, at His Majesty's command, was made by 
the Royal College of Physicians of London ; 

E. A paper extracted from the Transactions for 1852 of the Royal Medical and 
Chirurgical Society of London, and entitled " On the Protection against Small-pox 
afforded by Vaccination, illustrated Tby the Returns of the Army, Navy, and 
Royal Military Asylum,** by T. Graham Balfoiu*, ^ M.D., Surgeon to the Royal 
Military Asylum, Chelsea ; 

F. A paper extracted from the Transactions for 1853 of the same Society, and 
entitled " An Analytical Examination of all the Cases admitted, during Sixteen 
Years, at the Small-pox and Vaccination Hospital, London, with a view to illustrate 
the Pathology of Small-pox, and the protective influence of Vaccination, in 
degrees varying according as the Vaccination has been perfectly or imperfectly 
performed,'* by J. F. Marson, Esq., Resident Surgeon to the Hospital ; 

G. The Petition of Mr. Marson to the House of Commons, in 1856; 

H. A communication from Dr. Greenhow, Lecturer on Public Health at St. Thomas's 
Hospital, in reference to the present death-rates of London, at different ages and 
from different diseases, as compared with the corresponding death-rates at the end of 
the 17th and in the middle of the 18th century ; 

J. A long succession of Answers to certain Questions which, with a view to my 
present object, have been circulated among distinguished members of the medical 
profession, extensively in the United Kingdom, and partially in France and Germany ; 

K. Information communicated by the several Governments of France, Austria, 
Prussia, Sweden and Norway, Denmark, Portugal, Bavaria, Baden, and Wirtem- 
berg, and by certain of our own Public Departments ; stating, m reply to similar 
Questions, what has been the public experience of vaccination in each country 
addressed. 

b 



JSmu oa pre* 
posed iaqiiiry; 



As prefatory to thc»e doouinontA, I am instructed to submit to you my own reflexions on 
the subject; and in proceeding to this task, I believe I shall best fulfil your object by 
discussing, in turn, each of the following questions :— 

(L) What kind of an evil was small-pox before vaccination arose to resist it? 

(II.) What facts and arguments led to the first sanction of vaccination, and to what 

sort of inquiry were they subjected ? 
(Ill) What further knowledge, at the end of half a century's experience, has been 

gathered on the protective powers of vaccination ? 
(IV.) What evils have been shewn to attend its practice, and to counterbalance its 

alleged advantages ? 
(V.) How far are there realized, in this country, those benefits which can reasonably be 

expected from the general use of vaccination ? 



L — Small-pox before the Discovery of Vaccination. 

You will not, I trust, think it irrelevant that 1 begin by referring to the history of small- 
pox. To the civilised classes of society, it has now almost ceased to be a fatal disease ; and 
among them, accordingly, there is a temptation to forget how their fathers and grandfathers 
regarded it.* Hence, in the middle of the 19th century, the very success of vaccination may 
have blinded people to its importance. It is so easy to be bold against an absent danger — 
to despise the antidote while one has no painful experience of the bane. 
tumhmiu^ "*" ^^* indeed, apart from historical records, our present daily experience of the nature of 

the disease might almost enable us to construct a description of the course which it has 

run. To know of it, that it v^ fatal to a very large proportion of those whom it attacks; that it 

is eminently infectUnis from person to person ;^a,nd that it seizes^ with veryfeio exceptions^ on all 

w/iofor the first time come within its range ; — ^this, if one reflects on it, is almost to have read 

the story of its ravages. 

Different cir- The details at least may be conjectured. To remote or insular populations, having 

under which it infrequent and difficult intercourse with the busier masses of mankind, such an infection 

hM prerwied. ^^J^^^ comc scldom ; but, having come, it would find, perhaps, the entire generation prone to 

popuiationi. receive it. There might have been no previous visitation within living memory. None of the 

population would have earned exemption by having suffered in a former epidemic. The 
disease, under such circumstances, must have ravaged more fiercely than the most ruthless of 
human wars : its effects on mankind must have been comparable to that utter obliteration of 
vegetable life which ensues when the army of locusts, descending on pastures and vineyards, 
and sweeping onward with fatal procession, converts into the likeness of a desert what just 
before was all freshness and fertility. 

In every country^ probably, its first invasion has been of this kind ; and its recurrences, 
when far apart, have been of equal malignity. Thus it was that in 1518, following European 
adventure to the Western world, it concmred with fire and sword and famine and blood- 
hounds to complete the depopulation of St. Domingo ;f thus, that soon afterwards, in Mexico, 



* There were two words which Prince Eaunitz would not allow to be uttered in his presence : " Death" was one, 
'^ Small-pox " was the other. 

t '' Variokrum morbiUi eis ignoti hactenus • • . qui tanquam morbosas pecudes contagioso halitu eos inyaserunt.'' 
(Pet, Mart Angler, de Orbe Novo, decad. iy. c. 10.) — ^Not six and twenty years had passed since the island (then 
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it even surpassed the cruelties of conquest, suddenly smiting down SJ millions of population 
and leaving none to bury them ;* thus, that in Brazil, in the year 1563, it exthrated whole 
races of men ; thus, that about the same period, in the single provmce of Quito (according 
to De la Condamine) it destroyed upwards of 100,000 Indiaas. And thus, too, it has been 
in later days that Siberia and Kamschatkaf have been ravaged ; thus, that again and again, 
till very recent times, the same dreadful pestilence has depopulated Greenland and Iceland.^ 
Before the terror of its presence, communities literally dissolved themselves ;§ and the well- 
known description of the plague at Athens does not convey more dreadful images of human 
suffering than may be gathered from the writings of those travellers || who, even to the latest 
times, have witnessed the power of natural small-pox against remote unprotected populations. 

While such was small-pox in the less travelled parts of the world, it seems certaui that ^ ciTUii^ 
in civilized Europe, with its constant intercourse of towns and countries, the disease was at least 



oontainiDg a million of Indians) had been discovered hj Columbus, who received from the inhabitants an amount of 
kindness and hospitality which touched him to the heart, and whose language, in describing them, gives singular pathos 
to the thought of their then impending misery and extinction. — ^Comp. Helps s *' Spanish Conquest in America," L 124. 
* '' No hahia quien los enterrasse " are words which Mr. Prescott quotes from Sahagun's History. Mr. P. also 
(" Conquest of Mexico," v. 6) describes this terrible epidemic as " sweeping over the land like fire over the prairies, 
smiting down prince and peasant, . . . leaving its path strewn with the dead bodies of the natives, who (in the strong 
language of a contemporary) perished in heaps like cattle stricken with the murrain." Dr. Strieker (Oppenheim's 
Zeitschr., vol. xxxiv.) gives information about several later epidemics in Mexico. He states that in 1779 its ravages 
were dreadful ; that it then occasioned in the capital alone nearly 9,000 deaths out of nearly 39,000 attacks ; and that 
in 1797 again it caused in the city 4,451 deaths out of 24,516 attacks. With these records he contrasts what has 
happened since the introduction of vaccination ; that in 1829-30, when small-pox was most severely epidemic, vacci- 
nation was almost always protective ; and that in 1830-1 there died in New Leon 1,740 persons, without a single 
vaccinated person contracting the infection. 

f Pallas (Reisen, St. Petersb., 1770) makes mention more than once of the small-pox in Siberia; and in reference 
especially to the Ostjaks (Vol. iii. p. 50) describes it as the chief obstacle to an increase of their population. 

Captain Cook (Voyage to the Pacific Ocean, Lend. 1 785, p. 365) speaks of the smaU-pox at its first appearance 
(1767) in Kamschatka as '^ marking its progress with ravages not less dreadful than the plague, and seeming to threaten 
** their entire extirpation." 

% A subjoined official communication from Denmark (App. p. 173) gives interesting particulars of various visi- 
tations which have befallen Iceland and Greenland. As late as 1734, Greenland suffered its first epidemic of small- 
pox, when nearly two thirds of the inhabitants were swept away. In Iceland the disease had been known from much 
earlier times; but, in its eighteenth visitation (1707) it is said to have destroyed 18,000 persons out of a population 
of about 50,000. In Crantz's History of Greenland (London, 1767, i. 385-7) may be read terrible details of the epi- 
demic just adverted to: ''Empty depopulated houses and unburied corpses, some within and some without the houses," 
are described ;^ and " in one island they found only one girl with the small-pox upon her, and her three little brothers ; 
** the father, having first buried all the people in the place, had laid himself and his smallest sick child in a grave 
** raised with stone, and ordered the girl to cover him." Sir George Mackenzie (Travels in Iceland, Edin. 181 1, p. 409) 
referring to small-pox in Iceland, says, '' its ravages have been such as to render this disease important even in the poli- 
" tical history of the island." 

§ It is said (Ring, Treatise on Cowpox, p. 994) that after such a dispersion the capital of Tibet once remained for 
three years without inhabitants. The same author (p. 604) describes that about the end of last century a tribe of 
Esquimaux on the Labrador coast was put to fiight by the outbreaking of small-pox, and did not venture to return 
for three years ; when their country had *' become a desert without a living soul in it, but they found the skeletons of 
** 500 persons who had fallen victims to that horrible disease." Incidents of this kind may be found abundantly 
mentioned by travellers to whom I have referred, and Dr. Mead (Works, p. 311) describes the Hottentots on a 
particular occasion as drawing lines of defence against any communication with the sick, and shooting all who 
attempted to pass. 

II Striking accounts of its ravages among the North American Indians, in very recent times, may be gathered from 
Catlin's '' Letters and Notes'on the Manners, Customs, and Condition of the North American Indians" (Lond. 1841) as 
especially at vol. i. pp. 6, 80, 99, 213 ; vol. ii. pp. 24-^, 43-4, 161, 238, 255 ; and App. A. At the first-mentioned of 
these passages, Mr. Catiin observes '' Thirty millions of white men are now scuffling for the goods and luxuries of life 
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» tafltfily. It* ^itrpnfdi, iniieed, wm ilMferently diiitribiited. Xot — m in Greenlami — twire or 
"fanrp in .1 reutivry, but ifu^f^^iiantly, that fiital Mckl^ w^ji in motion, aiwi the harrest coonted 



* ^'"•'r I .* lonrf^a ina i*hft^ of twf'Av^, nV/iV.or,^ of f-A nw^n, «x rr.ir.i^n-t r-f frn.^>m aa^*^ ii.>ii victiat* to -in* snaU-pox, and 
•* -li^ .T-TiiAiTMier fo rh«» 4%vord, th^ hftyowrf, <>r wftHkr-j," An«I in ^nctlu^ pla<ti> f iL S-v' . he a«:*Lj - 1 wncLi Tenrorv 
** rli^ yif^ifirriotu from hook^* that I Kavft »#^r<rh^ an/l fr^/in of fK»r ^i^Uirfiiier, tL.it of the ntxaierotu trfh^a wh^Icii hsre alrcadj 
•* tl-a<>r>pan^ anfl of rho«e tli^t hi^f: ^ArfOi tra/led witli, f^\U: to the Roekj M->»intAin/5, each «ae haiti had this exode 
•• U'-f'ik^ .11 fh*»ir turn, anrl In a r#rw mon'h* h:%7*5 U^t on*": half or more of tl>:;r aiaaht^ra.'* Wiihin^t-ia Irring^* 
*• A.to»ra ' awo make^ m^*nfion of r^/^/nt <!r^'adfal ontbr'-ak.*. in which **a4.T.o-t «tniire ci'.e^'* have b«^a •L.-stroved. 
ft .Tiav not he ^nperfljion* to f)uofe froai a third .•onr^^e •orr^- deralb 'vllch both condrm ani illi*rra£e the aboTO^ 
Xr Linj^'i, the traiMlal/ir of Prinee Maximilian's Travel.^ in the ir.:/?rior of North America. «^'i»ite* in the prc£ue 
to hi 4 work Uxe foiUywing ^cription of an epidemic of *n;all-pox wh'>h hetVi tb* lacLuL* nrenrr jesrs ago* 
adriiti!^ that the %enfinl (V>rrectri^ri9 of the dr;taiH had been eonnrmed to Li^i hj seTcru cravf liters who had 
m\h^j\\v!nr\j visited thr^^ nations: — **The disease firn broke o^ii ahoat the loh of J33.e. 1S37, in the TiHage of 

* Ifandan^ a fevr mileti \ie\cm the American fort Learenworth, from which it •pr^ail in all d:r».'«rt:'.Q« with unexampled 

* farj. The character of the di-^^ea^v; wa^i za appalling za the rapiditj of the propazacion. Among the remotest 
** crloen of rhe Aji^^inihr/ins from «S0 to 100 died dailr. The patient, when fir«t ^ziztA, complains of dreadful pains 
^ in the head and back, and in a few hoar<* be is de^ ; the bo^ij immediatcrlj turns black, and swells to thriee its 
" naf aral itize* In rain were h^/^pitaL) fitted up in Fort Union, and the whjle «t<>:k of m*.-ilioincs exhao^ted. For 
^ Itanj weekit together oar workmen did nothing bnt collect the d^-ad bo«liei ani bttrr them in large pits ; but sinee 
^ the i^rotind in frozen we are obIi<^ed to throw them into the rirer. The rarages of the disonier were the most 
^ frifi^htfii] %snofU% the Maoflann, where it firAt broke oat. That once powerful tribe which, br accumulated disasters^ 
** ba/1 alreadj been rerlaeed to ],500 ^onb, was exterminated, with the exception of thirtr persons. Their neighbours. 
^ the Kis^'beliied Indianii and the Ricarees, were out on a honting excursion at the time of the breaking oat of the 
^ disorder, ntp that it did not reach them till a month later ; ret half the tribe was alreadr destroTcd od the 
'^ lilt of October and the diaeaM; continued to spread. Very few of those who were attacked recoyered tiieir liealth; 
** but when thej saw all their relations buried, and the pestilence still raging with unabated furj among the remainder 
** of their eountrjmen, life became a burden to them, and thej put an end to their wretched existence, either with 
** thdr knires and mankets^ or by precipitating themselres from the summit of the rock near their settlement. The 
** prairie all around ia a rast field of death, covered with anburied corpses, and spreading for miles pestilence and 
^ infection. Tlie Big^bellied Indians and the Ricarees, latelj amounting to 4,000 souls, were reduced to leas than the 
** half« The As^iniboin.^ 9,000 in number, roaming over a hunting territory to the north of the Missouri as far as 
'' the trailing posts of the Ilud.ion's Bay Company, are, in the literal sense of the expression, nearly exterminated. They, 
^ as well as the Crows and Black feet, endeavoured to fly in all directions, but the disease everywhere porsued them. 
*' At last p.y^y feeling of mutual compassion and tenderness seems to have disappeared. Every one avoided the others. 
^ Women and children wandered about the prairie seeking for a scanty subsistence. The accounts of the sitoation 
** of the Black feet are awful. The inmates of above 1,000 of their tents are already swept away. They are the 
^ bravest and most crafty of all the Indians, dangerous and implacable to their enemies, but faithful and kind to their 
^ friends. Bat very lately we apprehended that a terrible war with them was at hand, and that they would unite 
^ the whole of their remaining strength against the whites. Every day brought accounts of new armaments, and of a 
** l/mdiy exprf*s9ed spirit of vengeance towards the whites, but the small-pox cast them down, the brave as well 
^ as tlif) fr*r;ble, and those who were once seized by this infection never recovered. It is affirmed that several bands 

* of warriors who were on their march to attack the fort, all perished by the way, so that not one survived to convey 
' th«5 intelligenr'o to their tribe. Thus, in the course of a few weeks, their strength and their courage were broken, 
' %nt\ nothing wai to be heard but the frightful wailings of death in their camp. Every thought of war was dispelled, 

* and tfte few that are left are as humble as famished dogs. No language can picture the scene of desolation which 

* the country presents. In whatever direction we go, we see nothing but melancholy wrecks of human life. The 
' U'i%\^ %TC still stnnding on every hill, but no rising smoke announces the presence of human beings, and no sounds 

* but. til/' rroftkltig of the raven and the howling of the wolf interrupt the fearful silence. The above accounts do not 
' f'ornpti'te the terrible intelligence we receive. There is scarcely a doubt that the pestilence will spread to the 

* trilM'S in and boyond the Rocky Mountains, as well as to the Indians in the direction of Santa Fc and Mexico. It 
' %t^mn to lie irrevocably written in the book of fate, that the race of red men shall be wholly extirpated in the land 
' In which they ruled the undisputed masters till the rapacity of the whites brought to their shores the murderous 
' flrD'Arnis, tho onorvatiog ardent spirits, and the all-destructive pestilence of the small-pox. According to the 
' most rf<rent BC(K>unts, tho number of Indians who have been swept away by the small-pox, on the western frontier of 
' tlie United States, amouots to more than 60,000." 



from day to day. Instead of coming after long absence on masses of population entirely 
miprotected against the infection, it recurred in each place so frequently that, for the most 
part, at any given moment, a more or less considerable majority of the inhabitants would have 
faced the danger before. They would have obtained against its attacks that protective 
exemption which was generally the good fortune of survivors. But it is a moderate compu- 
tation, that for every five persons thus, at the price of much past suffering, aluiost secured 
against the disease, one at least must have died. The annual ravages of small-pox in Europe* 
alone, have been estimated at half a million of lives. M. De la Condaminef reckoned that in 
France a tenth of the deatlis were by small-pox ; Rosen's estimate of Sweden was to the same 
effect. For our English experience, there exist only imperfect records ; but it seems that, 
within the London Bills of Mortality, small-pox, when not at its worst, averaged a fourteenth J 
of the annual total of deaths ; a fourteenth, too, at times when that total, as compared with 
the population, represented perhaps double our present death-rate. 

For a popular notion of the disease, it may be enough to cite what it did in royal families.§ ^,^?^J° 
In the circle of William the Third, for instance : his father and mother died of it, and, not 
least, his wife ; and his uncle, the Duke of Gloucester ; and his cousins, the eldest son and 
the youngest daughter of James the Second; and he himself (like his friend Bentinck) 
had suffered from it most severely, barely surviving, with a constitution damaged for life.|| Or 
again, in the Court of Austria : " Joseph the First (says Vehse) was carried off, when not 
" more than thirty-three years of age, by the small-pox ; to which in the course of the 
" eighteenth century, besides him, two empresses, six archdukes and archduchesses, an elector 
" of Saxony, and the last Elector of Bavaria, fell victims.*' To this list might have been 

* Dimsdale, who went to St. Petersburg to inoculate the Empress Catherine, talks (Tracts, St. Petersb. p. 119) 
loosclj, and probably with exaggeration, of two millions as the annual mortality of the Russian empire from small-pox ; 
and ho mentions that on one occasion, going in search of virus to a village where small-pox had been prevailing, he 
found that of 37 patients all but 2 had died. Clarke (Travels) speaks of the small-pox mortality of China as 
" incalculable." Maitland, the first English inoculator, says of natural small-pox in the Levant that in some years 
it is " a kind of plague that sweeps away at least a third of those who are seized with it." And Holwell (Account of 
Manner of Inoculating for the Small-pox in the East Indies, London, 1767, p. 4) gave the following description of its 
ravages in Bengal: — " Every seventh year, with scarcely any exception, the small-pox rages epidemically in these 
** provinces during the months of March, April, and May, and sometimes until the annual returning rains about the 
'' middle of June put a stop to its fury. On these periodical returns (to four of which I have been a witness) the 
** disease proves universally of the most malignant confluent kind, from which few, either of the natives or EuropeanSi 
" escaped that took the distemper in the natural way, commonly dying on the first, second, or third day of the 
" eruption. . . . The usual resource of the Europeans is to fly from the settlements and retire into the country 
" before the return of the small-pox Kcason." 

f M^moire sur Tlnoculation de la Petite Vcrole, 1754 ; or English edition (with additions from the author) bj 
Dr. Maty, 1755. He la Condamine estimated that small-pox '^ destroys, maims, or disfigures the fourth part of man- 
kind." Williams (Elements of Medicine, L, p. 202) quotes the French Minister of the Interior as estimating (Report 
on Yacc. 1811) the former annual mortality by small-pox to have been 150,000 persons. Others (comp. Ring op. 
cit. 700") state it at a very much smaller though htill enormous amount. 

X See Dr. Jurin's '* Letter containing a Comparison between the Mortality of the natural Small-pox and that 
given by Inoculation," Lend. 1723. His estimate is formed on the Bills of Mortality of the forty-two years 1667-86 
and 1701-22 ; the intermediate years 1687-1700 being left out because in them measles and small-pox were not 
distinguished. 

§ Extensive fatality of any particular disease in single families can of course rarely be known, except where the 
house is of historical importance ; but the same sort of thing must have been frequent in all classes of society. In one 
of Horace Walpole's letters (April 2, 1750) wo read—" Lord Dalkeith is dead of the small-pox in three days. It is 
" so dreadfully fatal in his family, that, besides several uncles and aunts, his eldest boy died of it last year ; and his 
" only brother, who was ill but two days, putrefied so fast that hia limbs fell off as they lifted the body into the coffin." 

II Burnet (Hist. William and Mary, p. 304) says of him : — " He was always asthmatical, and the dregs of the 
tmall-pox falling on his lungs, he had a constant deep cough." 
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waiirrt iir- omntL jamnr liiid shk^; jM MB g them, tar inrtanoe, a daaphiii (1711) and a 
inxe ZT74 uf FraBcie; a qnecB f 1741) of Sweden, and an emperor (1727) of Hiiasia. 

Ir ipronic \tt tbm^^ as avfid epidemic myw-a^ys, that should strike fike tiiis in 

T^ tiie raraereF cf anaD-pox are not half ennmerated in the list of the myriads whom it 
kiBefL Fnm the eavfiert to the latest medical records of the disease, there is constant 
m^fntioD of the tax vindi it leried iqion s ur f ivonc * Among those who outliye it (says 
De la Condamine) many either tolalljr or partly lose their right or hearing; many are 
]f4 ooDHomptiTe, wealdy, nddy, or maimed ; many are disfigored for life by horrid scars, 
and heoome Aodaaag objects to those who approach them. Another learned writer of the 
foone period, after deecrilMiig these fiieqnent sequels of the disease, says that its very nature h 
one jnuf nmBd /urea tese expeBi paiiiur^ sed usque recurriijf Sir GrObert Blane| at a later 
period qooted a Report of the Hospital for the indigent Blind, to the effect that two thirds of 
tho«e who ^»plied there for relief had lost their sight by small-pox. 

Worst of all were these iU effects in persons already of feeble, especially of scrofulous, 
contititutions. Nothing (says Dr. Gregory) developes that tendency more certainly than 
protracted small-pox.§ 

It is scarcely needful to say, of the disease I have described, that it was among all 
nTilized nations a constant source of terror. Each time that the contagion was re-introduced 
to a ]ilace, all who had not been touched in previous visitations (including especially such 
children as had been bom in the interval) might expect to become subjects of attack. 
Accident in individual cases might delay this dangerous moment, but for nearly all it was 
only delay.]! ^ persons not prematurely cut off by other diseases, in the long run very few 

* De la Condsmine, op. cit. p. 57. ** As sequelae of small-pox Dr. Willan ennmerates glandular swellings^ ulcers 
' ''Y'-m jrzn*mr¥9w^) about tbe thighs, scrotum, and knees, puffy tumours of the soft parts, enlargement of the bones, 
'^tt.f-^^fd tbe joioK, opbtbalmiay deafness, cough, dyspnoea, diarrhoea, anasarca, hjdrothorax." — Williams, loc cit. 

^ Tral>^, d«r laeitiooe Yariolarum, 1765, p. 159, who begins his account bj saying : — " Ab illo aevo quo innotoero 
" r^g'.'X.^ wi \,'iTi4t diem myriades exemplorum prostit^re, tristium yestigiorum que in corpore humano omnibusque ejus 
*• ;t. ♦*..',••.* :!Ijt ^M *& reliqoerunt.'* 

% ^0<:rf>-Chirwrg. Transact^ toL x., p. 326. Dr. Gregory also writes, that a large proportion of the blind haye 
fi^r-n fv^Ad to owe their misfortune to the secondary fever of small-pox. 

f '^ Azrardin^lr^ in scrofnlotts constitutions we see secondary fever complicated with strumous ophthalmia, 
** cbara/rt^zed «... by obttinate resistance to every kind of remedial treatment Irritable ulcers form under the lower 
** eyelir], and aitmnd tbe knee, ankle, and elbow joints, and are found very difficult to heal. Glandular enlargements of 
** the neck take place which •ometimes suppurate, but oftener continue indolent and of stony hardness. Children 
** frequently suffer from otitis.* Gregory, op. cit. p. 741. — ^' On parle de quelqnes individus scrofuleux dont I'etat s'est 
" amdlior^ sensiblement k la suite de la variole; mais nous avons rarement eu I'occasion de verifier ce fait a TJEIdpital 
*' dcs Enfans. Une circonstance qui nous a, au contraire, frapp^e* c'est que les affections scrofuleuses graves 
" et la phthisie pulmonaire resolvent ordinairement de la variole une impression d^favorable : presque toujours 
" alors Icur marche est acceler^ et lenr terminaison funeste suit de prds." — Guersant et Blache, Diet de M6d., art 
Variole. See also to the same eflect, Bayer, Maladies de la Peau, tome i., p. 522 ; and Lugol, sur les Causes des 
Maladies Scrofuleuses, p, 220. It deserves notice that Jenner, in his first publications, laid great stress on these, then 
notorious, after-effects of small-pox. 

] Mr. Cross, in his account cf the variolous epidemic in Norwich (p. 15), says — *^ In several instances I have met 
** with severe small*pox in adults who had at various timesi both in Norwich and in London, resisted the intimate 
" and continued exposure to the contagion of that disease, and who supposed, with some appearance of reason, that 
" they should for ever be free from it" And he subjoins the following anecdote, derived from one of the Suttons, who 
arc mentioned in it : — **X man who bi;lieved himself to have had the small-pox lived for twelve years as nurse in the 
" establishment for the reception of inoculated patients which the Suttons had near Norwich, continuaUy waiting upon 
" the patients who were undergoing the disease ; and at the end of that time he caught the small-pox, of which 
" he died." 



escaped this infection.* Seventy years of age were no security ; and for such as were dis- 
posed to triumph at the end of an epidemic which had spared them, there was often quoted 
the old saw. Nemo ante obitvm beatus. Thus, at every rumour of the disease, men might 
tremble for the valuable lives of othersf or for their own ; and that horror of the living 
patient, which so loathsome an infliction occasioned, became, when death had ended his 
sufferings, a very panic towards his corpse.^ 

Perhaps at no previous moment of English history had the horror of small-pox been Commoi^. 
greater or more fully justified than at the beginning of the last century. oentuj. 

And now for the first time there came to us a story that we could, so to speak, make inoeuULUoa of 
terms with this loathsome and murderous enemy ; that, by receiving it of our own accord, we ""^'P*^*- 
could disarm it ; that we could (as it was expressed) ** buy the small-pox '' cheap ; that the 
susceptibility to contract its fatal infection could be exhausted by artificial means, giving, 
indeed, the disease, but giving it so mildly, that life was almost unendangered in the process. 

This, indeed, was substantially the fact ; and to the present time it remains one of the 
most interesting and least explained facts in pathology, that the specific contagion or ferment 
of small-pox, so uncontrollable in its operations, when it enters a man in the ordinary way of 
his breathing an infected atmosphere, becomes for the most part disarmed of its virulence, 
when it is artificially introduced to the system through a puncture of the skin ; so that a 
person exposed to this artificial infection very generally contracts the disease in its mildest 
and most tractable form.§ 

This practice, subsequently known in England as inoculation for the small-pox, seems to introduetioii of 
have been followed for ages in the East. Not only, it is said, had the Chinese since the sixth England. 
century been accustomed to procure, by special means of their own, an artificial infection of 
the disease ; but the Brahmins from remote antiquity had practised the very operation which 
was now to be discussed in England. In Persia, Armeniat and Georgia, it is stated also to 
have been in vogue, and to have spread as a popular custom, not only about the shores of the 
Mediterranean, but even to those of the Baltic, to Scotland, and still less accountably to 
Wales. It was not thus, however, that the discovery first became notorious in England, but 
in the years 1714-16 communications on the subject were published in London by members 
of the medical profession who had witnessed in Constantinople and Smyrna the great success 
of the practice ; and in 1717 Lady Mary Wortley Montague's well-known letter (xxxi.) from 
Adrianople effectually awakened the public curiosity. Yet by her example, even more con- 
vincingly than by her pen, did Lady Mary introduce the knowledge of inoculation ; for while 

* " All mankind, with few exceptions, are susceptible of the Tariolous poison at some period of their lives 

'' A few persons pass through a long life apparently insensible to or insusceptible of the small-pox virus. It is a 
** curious and important circumstance, that, so far as is jet known, such constitutions exhibit a like inaptitude to 
** receive and nourish the vaccine disease/' — Gregory, in Cyclop. Fract Medicine, iii. 744. 

f £. g. << The small-pox raged this winter (1694-5) about London, some thousands dying of them, which gave us 

" great apprehension with regard to the Queen, for she had never had them. In conclusion she was taken ill " — 

Burnet's Hist. William and Mary, p. 136. 

X Witness Saint Simon's account of the Grand Dauphin's death :—*' La Valli^re fut le seul des courtisans qui, ne 
** I'ayant point abandonn^ pendant sa vie, ne I'abandonna point aprds sa mort. H cut peine i trouver qnelqu'un pour 
" aller chercher des Capucins pour venir prior Dieu auprds du corps.** Or Besenval's description how, on a different 
occasion, when Louis XV. had been huddled into his coffin, '^ quelques pr^tres, dan's la chapeUe ardente, furent les 
" seules victimes condamn6es k ne pas abandonner les restes d'un roi qui . • • • he/' 

§ Moore's Hist, of Small-pox, p. 218 et seq. ; also communications by Timoni and Fylarini in the Philosoph. 
Transactions, Nos. 339 and 347; abo Kennedy's Essay on External Remedies, 1715; and Maitlands Account of 
Inoculating the Small-pox, 1722. In Kennedy's work, p. 157, mention is made of ^ some parts of the Highlands of 
Scotland, where they infect their children by rubbing them with a kindly pock, as they term it ;" and the attractive 
estimate given of such inoculated small-pox is, that '' it need be no more minded than as in giving or taking the itch." 
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still resident in Turkey she shewed her faith in it hy submitting her son to the operation ; 
and four years afterwards, having meanwhile returned to London, she had the first demon- 
stration of the Eastern practice made here, almost publicly, on her daughter. The result 
being most satisfactory', others were soon encouraged to repeat the experiment ; and in 1722 
(after a preliminary experiment on seven condemned crimmals) the critical course was taken 
of inoculating two children of the royal family. 

From this time the inoculation of small-pox possessed a recognized though not an 
uncontested place in medical practice. 

Not uncontested, for innumerable absurd objections were raised, which much interfered 
with its general adoption. It was said to be wicked and irreligious, and to savour strongly 
of magic, to promote vice and immorality, and to be an inspiration of the devil.* It was 
said to instil a vicious humor without establishing an issue for its discharge; still worse, 
to be the means of introducing syphilitic and other infections into the body, and of exciting 
scrofula and consumption. Inoculating surgeons (it was urged) ought to be cut off, as 
poisoners, from the professional community. 

Besides all this nonsense, there were objections, exaggerated but not unfounded, 
against a practice which sometimes occasioned death to the subject of the operation. It 
could not be denied that the worst possible forms of smalUpox did sometimes, though rarely, 
ensue on this proceeding. Thus, in the first eight years there were inoculated in England only 
845 persons, of whom seventeen had died ; and in Boston, United States, there had been an 
equal amount of failure among the earlier experiments. It might not unreasonably be urged 
that this was a large risk to incur in the pursuit of a somewhat uncertain good ; for, said the 
objectors, there is no absolute security given by it against subsequent attacks of small-pox.f 
But as improvements were progressively made in the methods of managing inoculated 
persons, the dangers from the operation greatly diminished ; and Mr. Moore probably over- 
estimates the deaths which would follow the operation under the most favourable circum- 
stances when he says, that " after the last improvement in treatment had been established, 
probably not more than one in two hundred were lost.'*J 

The advantages of this alternative, as compared with that of encountering the risks of 



♦ See Massey'* Sermon against the dangerous and sinful Practice of Inoculation, Lond. 1722, where, mier alia^ it 
is written^^'Let the atheist and the scoffer, the heathen and the unbeliever . . . inoculate and be inoculated.** This 
author regards natural small-pox as an useful check on " the encrease of vice and immorality," and thinks men have 
good reason to bo grateful for it as among " the wholesome severities ordained for offenders." Among the numerous 
objections subsequently raised against inoculation in France, especially by Monsieur Hecquet, it waS urged that it 
came from Turkey, and had been well received in a Protestant country. 

t It is remarkable that, at tho moment of introducing inoculation to England, this objection was mentioned as 
one which had currency in the East Kennedy (op. cit. p. 155) says — " The greatest objection commonly proposed is, 
" whether or not it hinders the patient from being infected a second time." He adds, that in such cases of i*e-infection 
the second attack is " rarely or never in the same manner, or the same fulness of malignity ... it generally proves to 
" to bo that commonly called the bastard or hog-pox, which is empty or skinny, and very little matter or malignity 
" contained in it." 

X History of Small-pox, p. 302. De hi Condamine says (p. 20) that " out of 6,398 persons inoculated in England, 
but 17 are suspected to have died of the consequences of the operation, which is only one in 376." Dr. Maty^ the 
learned friend and translator of Condamine, remarks on this passage : ** I can't help thinking M. la Condamine's 
'* proportion full large, and I am inclined, after a mature examination of all the facts that are come to my knowledge, 
*• to reduce it to that of one in a hundred." Among 5,964 individuals inoculated at the Smali-pox Hospital in the 
years 1797-9, there were only nine deaths (Watson ii., 733). Gregory, loc. cit, p. 749, says : " the average number of 
" deaths at the Inoculatioo Hospital was only three in a thousand." Tho National Vaccine Board (see Reports 1825 
and 1837) speaks decidedly of "one in 300" as the proportion of the inocuhited that "will surely die** from 
the operation. 
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natural small-pox, were well set before the public by Dr. .Turin and Dr. Mead in England, by 
AL De la Condamine in France, and by others. The superstitions and prejudices respecting 
the practice were contended against by many able impartial persons. In 174G an hospital 
was established for inoculating the poor, and for receiving them when affected with small- 
pox ; and in 17o4 the Royal College of Physicians of London pronounced its authoritative 
sanction of what was now no longer a speculative novelty.* 

Many difficulties remained. " Inoculation," says Mr. Moore, "had become a very serious itsdisMiTan. 
" affair ; for the preparatory treatment lasted commonly a month, and medical attendance was ^^ 
" requisite for five or six weeks longer ; and, though occasional disasters were palliated, they 
« could not be wholly concealed. Families in moderate circumstances and timid mothers were 
" not therefore very easily induced to incur the expense and risk of such a process. Conse- 
" quently, the practice of inoculation, though widely diffused, was in a great measure confined 

** to the opulent It appeared from a calculation made by Professor Monro in 1765, that 

" between five and six thousand persons had been inoculated in the whole of Scotland in 
" thirty-one years, .... and the fatal cases amounted to one in seventy-eight. Nothing, there* 
" fore, could be more vain than the expectations of those who imagined that such a system 
** could be universally adopted." 

Yet, subsequently, as improvements were made, under which its adoption implied far 
less cost of time, convenience, money, and life ; and as the public became aware of these 
improvements, great impulse was given to the progress of inoculation ; and this progress, as 
regards the masses of society, was made at least more rapid, if not more sure, by the 
competition of quacks, who promised for it a hundredfold what it could perform. 

But now at length it was that people began to see, in its full force, the one . real and ^*1^*^ ^ 
almost insuperable objection to variolous inoculation. For the inoculated themselves it was fectionofsmau- 
indeed an immense gain. By passing through the artificial disorder, they apparently became SJ^*^ S- 
as safe against any recurrence of the infection as if they had suffered from it in the natural ^^^ ""• 
way ; and they attained this result at a fiftieth part of the risk which would have attended 
the natural disease. They had no reason to complain. 

But, meanwhile, what was the state of the remaining millions of the population 
of England? A principal point of improvement in the treatment of the inoculated 
was, wherever their strength allowed, to send them abroad into the open air ; and as 
small-pox in its inoculated variety was not less infectious than in its natural form, the 
result may be imagined. Especially in the metropolis it could be observed ; for here, 
under the influence of those doctrines which (so far as concerned the primary patients 
alone) made the chief improvements in treatment, inoculated persons were allowed to 
becQme incessant sources of general contagion. Even the Governors of the Small-pox 
Hospital (says Mr. Moore) broke through their original prudent regulations ; f whoever 
applied at their gates were moculated, and suffered to wander through the city of London 
covered with pustules and exhaling infectious vapour. The consequences of this system were, 
at the end of the century, admirably reviewed by Dr. Heberden, in a section of his well-known ^\,^^ ^ ^;^ 
workj ; and as this book is one of simple medical research, written with no controversial ty^ 
object, it will be well to consider his estimate of the case. 



• " Argumentft quae contra banc variolas inscrendi consuctudinem in principle afferebantur, expcrientiam repe 
** lissc eamqiic bumano generi valde salutarem esse se existimare.*' — Taylor, Orat. Harv., 1855. 

t Tbe Small pox Hospital (says Dr. VViUiams, p. 199) was much too small to eftect its object, since it couia o«\y 
receive fifteen persons at a time. 

X On the Increase and Decrease of different Diseases, and particularly of the ria<]?ue. "By Wm. llebcrdcn, junr. 1 BO\. 
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<>f f]io o]/hh'(^ui)i ('4*ut\iry, ;iri/| h?»viris( hf^'U furw (f>r many year!* j^enerally adoptefi by all 
** Ml'' ui\A<\\o ii'n] \i\'/hrr OTfU'TT^ hf A4p(:\(\y^ it hofoine.A ^u luUrreMin^ ixMjiiiry to obaeiTev from 
'* » r'VM'.v r»f ffi'* hi-*t hiifirlf'''! >**'irrf, wli^it have hf!/'Ti the eff^tttA fjff ao great an innovation 
'* iipf»u Hm' morfrili^y omtAUtuf I \)y that frM/M>;^, But bowevfnr beneficial inocniaiion proTe 
" th iri^livi/lM;ih, or iriflfH f/> the riafiori at lar^e, the BiUm of Mortality inconte<)tably ftheir^ 
** th;if in f^on/l/rri riion! pf«rHon-< have rJied of the rtinall-pox Aince the introduction of that practice. 
'* 'I'he poor, who have little eare of pre^frrvinfj their lives beyond the getting their daOy 
'* hrea/h make a yf*ry lar^^e part of mankind. Thfrir prejiid]ce$( are strongs and not easfly 
*< overrnrne hy reason. I ferine, while the inofoilation of the wealthy keeps up a perpetual 
'* «oiiree of iftferfir^rf, many others, who either eannot aiTord or do not choose to adopt the same 
*' fneMiod, are enntirinally exposed to the dnteniper. And the danger is stDl increased by 
^' Hie ine(»n^i(lerafe manner in whieh it hnn lately been the custom to send into the open 
** air per«<o[H in every Kfajj;<* of the riiMeaMe, without any regard to the safety of their 
** nel^hhonrH. It i» hy the^e nieann that, while inoculation may justly be esteemed one of 
'^ (he i;reateMt hnprovementM ever introdneed into the medical art, it occasions many to fidl a 
'' ffaenOee to what Iuim obtained the dintinetion of the natural disease. This must always be 
'< art ohjeetiori HK^'i'i^^ making any great city the place for inoculation, until the practice is 
'* hee(»me iiniverHal nnionf(Kt all rankn of people. Out of every thousand deaths in the Bills 
** of Mortalityi the nnniher attributed to the small-pox during the first thirty years of the 
<' eighteenth eentnryi before inoculation could yet have had any effect upon them, amounted 
•' to Neventy-four. Purinff an equal number of years at the end of the century, they 
•• nuiontihvl to ninetyfive. So that, an far as we are enabled to judge from hence, they 
<• wouhl appear to have inerea^ed in a proportion of above five to four.** 
•riim iiWrHUm Of the olmM'tionM thuH wuifiri'Hted to variolous inoculation — of the obiecttmis to it, at 

iifinhif. leant, a^ a RyRtein for f;eni»ral adoption — I have ventured to say that they were almost 

ltiAn]MTahle. In theory, at flrnt Hight, it might seem otherwise. If all persons would but 
a<lo])t that method, no (»ne could nuffer from another; the inoculated might then wander 
freely hi flehh and ntreetH, or Hit In theatres and omnibuses, finding no un4noculated whom 
they (MMild poiHon. Hot that //* covers unattainable contingencies. 

Putting anide for the moment all question of the strong and stupid prejudices against 
inoetihitinn whieh still operated on nuiltitudes of people; putting- aside, also, the immoveable 
apniliy and IndllVerenee of Htill larger munbers whom nothing will ever incite to precautions 
whieh hM>k three (hiys forward ; putting anide, further, the reasonable fears entertained of an 
f^xpetHiMit tindtM' whieh two, or three, or four, or five, or ten in every thousand subjects were 
r^iire to die; and Htarting with an imaginary population neither prejudiced, nor apathetic, nor 
ttmorouM, the inoeulatorH themselves demurred against universal inoculation.* There wwe 
eomHtlonw of \\^\> and eonditions of health, under which, even by them, it was thought unsafe 
to opiM*nfe. 'riniM, ev(»u aHM\nntng an unanimous w^illingness of the world to adopt inoculation, 
there iun«*t Im^vltahly n»moin ajrainst It this twofold objection: — (1) that it would directly 
tle«»lroy a etM'tain, though small, proportion of those submitted to its performance ; and (2) that 
\\\ thi* very eonwiilerahle number of persons, temporarily or permanently ineligible for the 
operation, it wotdtl oeeasion a jfreatly increased danger of contracting the natural disease. 
RHf,»oro»,.i'rtt^ \ntl In t>rn<^tief» («'* niav be inferred from Dr. Heberden's remarks) this objection was 

• ^,0 nin\ \\\\\^\ VivmuI MimIumI of Inooulrtting tor tho SmaU-|H>x, 1779, pp. 9, 12, 13,21; also De la Con- 
i1mmu»»«\ o|\ »Mt. \\\\ 17, IH. 1.^ I «Kn W-w\, \\\\\\ implioj* iho swmo Mirt of thinjr when he argues (op. ciu p. 344) that 
" llu» \\MUNh\ i< romnuiuioiMo*! \w w \\mn>:, horthh>, «uil, lor iho »go, s(rx>ug body." 
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more fatal than in theory. InoeulatloD» deapite its advantages to individual life, was becouiiug 
a serious evil* to society. An admirable, and till then unrivalled invention; it could only be 
worked at an intolerable cost of life.* 

« 

The historian of small-pox» looking back from this point of view on the labours which Mr. Moore's 
during twelve centuries had been made to mitigate its ravages, comes to a mournful conclu- ^^^^ofmeSi- 
sion on their value : — " The confession that must be made is mortifying to a professional man, ^^h^^'^^o^ 
for, according to such records as we possess, it appears that in spite of all medical exertion, to the end of the 
the mortality of small-pox had progressively augmented. It has been made evident by ^^ 
calculations from the Bills of Mortality of the City of London, renowned for medical science, 
that at the beginning of the eighteenth century about one fourteenth of the inhabitants died 
of the small-pox, and during the last thirty years of that century, when the practice in 
small-pox was highly improved, the mortality by this disease had augmented to one tenth. 
• • . But this immense and increasing consumption of human lives was not the sole 
evil produced by this distemper ; for a considerable portion of the survivors were pitted and 
disfigured ; some lost one of their eyes, a few became totally blind, and others had their 
constitution impaired, and predisposed to a variety of complaints, which were productive of 
** future distress, and sometimes of death. These additional calamities cannot be reduced to 
calculation ; but as the mortality from small-pox was continually on the increase, these 
concomitant evils must have been so likewise." f 

Against the substantial justice of this painful criticism, so far as I am aware, no objection 
can be raised. Medicine baffled and helpless 1 For after times — for millions of our race — 
the continued raging of that pitiless plague I A drearier picture could scarcely have sad- 
dened mankind. 

That this despair was not lasting is due to the genius of an English surgeon; and the 
close of the eighteenth century, which had much to darken it, will be remembered till the end 
of human history for the greatest physical good ever yet given by science to the world. 
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II. — The Early History of Vaccination. 

Amoj^g the dairy-folks of Gloucestershire there was a curious tradition, that a certain Popular tradi- 
pustular eruption occasionally observed, on the teats of cows, and supposed to be engendered Sl^^^^^^i, 
in them by contagion from the grease of horses, might extend its infection to the human d«»^«>^-po«' 
subject ; and that persons who had suffered from this cow-pox^ as it was called, were by it 
rendered insusceptible of small-pox. 

Words to this effect were once spoken in the hearing of Edward Jenner, then a village J«»hkr. 
doctor's apprentice in the neighbourhood of Bristol. They were never afterwards absent 
from his mind. Thirty years elapsed before their fruit was borne to the public ; but inces- 
santly he thought, and watched, and experimented on the subject ; and the work in which at 
lengtti he recorded the incomparable results of hid labour may well have commanded the 
confidence of reflecting persons. 



* From the commencement of inoculation this objection had been made to it on theoretical grounds, but had 
confused itself with the less reasonable arguments of that period. In France its validitj had been recognised ; and 
after a severe epidemic small-pox, which prevailed in Paris in 1763, and was ascribed to an increased infection from 
the practice ~bf'ihoculati6n, this'practice was prohibited in the capital, so that (says Mr. Moore) "those who wished 
** to be inoculated were under the necessity of retiring to the country, where they might reap the advantage of this 
" operation, without destroying their neighbours." See abo De la Condamine, op. ciU 

f* Moore's History of Small-pox, p. 299. 
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Hisflretpubu- Little would ever be heard of objections to yaccination, if all who undertake the 

responsibility of its performance, and all who feel disposed to resist its adoption, M'ould but 

thoroughly study that masterpiece of medical induction, and imitate the patience and caution 

and modesty with which Jenner laid the foundations of every statement he advanced. 

The pTxjtecdTe In the first Inquiry into the Causes and Effects of tJie Variola Vaccince (1798), Jenner 

Mw^ox*«ta. set on a scientific basis the popular belief to which I have referred. He cited in detail many 

biished; instauccs of pcrsous who, having at earlier periods of life accidentally contracted an infection 

from cows or horses, had afterwards shown themselves insusceptible of human small-pox ; — 
instances, where the protective contagion had reached the hands of milkwomen, stable-boys, 
and the like; where, for twenty, thirty, even fifty years afterwards, its consequences had 
survived ; where the system, even at these distances of time, remained absolutely proof against 
all attempts to infect it with small-pox, either by inoculation or by the breathing of an infected 
aod its inocn. atmosphcrc. He further showed by experiment (Case 19) that persons desirous of acquiring 
^e eow. this protective influence needed not wait for some accidental infection ; they could imitate the 

manoeuvre of small-pox inoculation, and, on any occasion when the cattle of the neighbourhood 

might be suffering, could let the vaccine infection be surgically transferred to themselves 

from the cow. 

Necettity for If this had bccu the limit of Jenner*s discovery he would, indeed, have made an interesting 

■tratio"^**' contribution to pathological science. For the popular belief which first excited his mind was 

by no means generally or firmly established, even in the counties where it originated. There 
were plenty of alleged instances, where cow-pox had failed to afford the imputed protection. 
The subject was obscured by many sources of fallacy ; and nothing less than elaborate and 
skilful inquiry could have effected the important demonstration. 
Pkptiai antici- Up to this limit, howcvcr, his merits — though very great and original — were not 

Mi'spracti^ cxclusive. No ouc clsc, indeed, had come to the subject with the insight of genius ; no one 

else had surmised what immense human interests were involved in that gossip of cowhouses ; 

no one else had seen through the fallacies which made it contradictory and incredible. Still 

the tradition which had so moved him was not special to his one neighbourhood. Common 

(as afterwards appeared) to sundry cow-keeping districts, it had floated past many other ears 

than Jenner's, and as early as 1769 had been paragraphed in a Gottingen newspaper. In parts 

of Hoi stein, too, the protective influence of cow-pox had been so thoroughly recognised that, 

on more than one occasion, its infection had been artificially conveyed to the human subject ; 

and especially Plett, a village schoolmaster, near Kiel, had thus in 1791, inoculated from the 

cow three children who, three years afterwards, when small-pox prevailed severely in their 

family, were found to be proof against infection.* 

PropagabiUty But this was uot the limit of Jenner's achievement. Happily for mankind, his thoughts 

from pmon to had from the first stretched further forward in the subject ; and it was his transcendent merit 

J*'^- to show how that apparently local privilege of the Gloucestershire cowherds might be diffused 

for the blessing of nations. 

For ^hen (in March, 1780) he first disclosed to an intimate friend the magnitude of what 
was in his mind, and communicated the theory he had formed on the protective influence of 
vaccine lymph, he " declared his full and perfect confidence that it might be continued in 
perpetuity by inoculation from one human being to another in the same way that the small- 
pox was.'* 

• I borrow this statement from an interesting Lecture by Prof. Ilasse, entitled '* Die Menschenblattem und 
die Kuhpockenimp/unt/,'' Leipzic, 18o2. lie refers to Clioulant's Life of Jenner as his authority, a work which at this 
moment I am unable to consult. In Mr. Cline's note-book referred to below (p. xiii., foot-note) I find an entry, appa- 
rently made in 1780, that **8ome enquiries and experiments ought to be made relative to the cow-pox." 
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And now, in his first publication, he announced what, for practical purposes, may be 
regarded as the fulfilment of that prediction. In a succession of cases he had conducted the 
lymph to a fifth generation from its source ; and the child vaccinated last in the series had 
been proved, by the test of variolous inoculation, to be no less safe against small-pox than 
another to whom had been given a first infection from the cow. 

Setting aside for the present the question whether this transmission of the vaccine 
influence from person to person can really and practically be "continued in perpetuity,** 
it may be sufficient to observe, that (1) its transmissibility through at least many successive 
human bodies, and (2) that large multiplication of lymph which, by the production of new 
vesicles, occm's at each stage of such transmission, were established fully and solely by 
Jenner's researches. These are the all-important conditions, under which alone the discovered 
virtues of cow-pox could be useful for public protection. 

Jenner had now detailed twenty-three cases in which, by vaccination, accidental or experi- sources of fid- 
mental, the human system had been rendered, for periods ranging up to 53 years, insuscep- guided 
tible of small-pox inoculation. He had reasonably accounted to himself for the so-called excep- ^e^^'^ 
tions in the great pathological law which his cases illustrate ; exceptions only in appearance ; 
but which had precluded that law from early and general recognition. He had learned that not 
every eruption on the cow is the specific cow-pox ; and that — even from cow-pox — not all 
inoculation is protective. The disease might be mistaken, or the lymph be spoilt. He 
had cautioned persons who would repeat his experiments against these sources of fallacy, " lest 
the want of discrimination should occasion an idea of security which might prove delusive." 

Barring such sources of fallacy, he asserted " that the cow-pox protects the human 
constitution from the infection of smalUpox;" and that, by an appropriate procedure — 
henceforth to be named Vaccination — this protective influence may be indefinitely commu- Vaccwatiox. 
nlcated and multiplied among mankind. 

These conclusions Avere at once accepted, as proven or probable, by persons of judgment I** *»* p«r- 
and authority in the medical profession. Mr. Cline, then the great teacher of surgery at London.* 
St. Thomas's Hospital, was, at Jenner's request, the first to verify them by experiment ; and 
early in 1799 Dr. Woodville, of the Small-pox Hospital, with the co-operation of Mr. Pearson, 
commenced a great series of public vaccinations in London. 

In these early days of the discovery, almost every case of vaccination was made a test tJnivemi coiv 
of the alleged protection. Dr. Jenner, writing in 1801, says, "upwards of 6,000 persons have jenDer's states 
" now been inoculated with the virus of cow-pox, and the far greater part of them have since "^^ 
•* been inoculated with that of small-pox, and exposed to its infection in every rational way 
** that could be devised, without effect -," and Dr. Woodville (giving public evidence in 1802) 
said that, within two years (1799-1801) there were vaccinated at the Small-pox Hospital 
7,500 persons, of whom about one half were subsequently inoculated with small-pox matter, 
and in none of them did small-pox produce any effect. Other observers, too, had contributed 
numerous instances of persons who, having accidentally contracted infection from the cow, 
were found, many years afterwards, capable of resisting all attempts to infect them by 
inoculation of small-pox. 

These facts told their own story, and they tell it still. They were in themselves sufl&cient CondnsiTeneis 
argument ; for Jenner's simple truthful style carried conviction. No one candidly studying ^ ^ 



* Both in Rose's Biograpliical Dictionary (art. Jenner) and in Gregory's Lectures on the Eruptive Fevers (p. 187) 
I read that the first verification of Jenner's discovery was made in Sl Thomases Hospital Neither in Mr. Cline's 
private case-book, in which that first vaccination is described, nor in Jenner's notice of the experiment (op. cit. p. 128), 
can I find any mention of the place where it was performed ; and the name of the patient (Richard Weller) is not to 
be found in the Hospital books of the period. 
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fhem (in the first publication and in its supplements of the next two years) could, even at that 
time, reasonably doubt that, subject to certain qttalifications^ ther6 was now given to society' 
an almost absolute power to control the ravages of -small-pox. 

Subject, I say, to certain qualifications ; for it was not yet proved or tested that infants 
vaccinated by Jenner's process would permanently enjoy the same complete protection which 
he had shown to exist in persons who at riper age had contracted accidental cow-pox by their 
own manipulation of infected cattle ; neither was it beyond question whether perhaps the 
vaccine influence might become progressively though slowly enfeebled by an indefinite length 
of human ti*ansmission. Time, and long time alone, would decide whether these would be 
over-fastidious doubts ; but if, indeed, Jenner did undervalue their remote interest (almost 
invisible clouds, as they were, in the distance) it may, at least, be said that envy and malice 
have found no other weakness in his case. 

It was not till forty years afterwards that science supplied an authentic interpretation of 
ing of cow-pox. Jenner's wonderful disco verJ^ He, indeed, had suspected the solution, and had hinted his 

meaning when he called cow-pox by the name of variola vaccirue : — for such, in fact, it is — tke 
smalUpox of the cow. It had been an old medical observation that cattle often suffered in the 
same epidemic with men ; certain of their diseases had already (especially by Dr. Layard, in the 
Philosophical Transactions for 1780) been compared to the human small-pox; and Jenner 
(says his biographer) " always considered small-pox and cow-pox as modifications of the same 
distemper, so that in employing vaccine lymph we only make use of means to impregnate 
the constitution with the disease in its mildest, instead of propagating it in its virulent and 
contagious form, as is done when small-pox is inoculated.'** Researches subsequent to 
Jenner's, and extending to within the last twenty years, have settled this part of the ques- 
tion.f It has been made matter of almost familiar experiment that the infection of small-pox 
may, by inoculation, be communicated from man to the cow ; that its result is an eruption of 
vesicles presenting the physical characters of cow-pox ; that the lymph from these vesicles, if 
implanted in the skin of the human subject, produces the ordinary local phenomena of vacci- 
nation; that the person so vaccinated diffuses no atmospheric infection; that the lymph 
generated by him may be transferred, with reproductive powers, to other unprotected persons ; 
and that, on the conclusion of this artificial disorder, neither renewed vaccination, nor inocu- 
lation with small-pox, nor the closest contact and cohabitation with small-pox patients, will 
occasion him to betray any remnant of susceptibility to infection. 

The merit of first putting on record these important facts does not belong to England. 
As early as 1801, Dr. Gassner of Giinzburg — after ten unsuccessful trials of small-pox inocu- 
lation on cows — had at last succeeded in infecting one ; and, with matter taken from the 
resulting vesicles of this animal, had inoculated four children ; who thereupon had developed 
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* Much interesting historical information on these points is compiled by Dr. Baron in his fifth chapter, vol. !., 
p. 162. 

f Sec Heim (who gives an account of Grasaner's inquiry and of the local circumstances which nearly deprived 
him of credit in the matter) in Henkc*s Zeitschr., Ergiinzungsheft xxx. p. 67 ; Thiele, loc infra cit. ; Ceely, in Tran- 
sactions of the Provincial Medical and Surgical Association, vol. viii. ; Badcock^ Detail of Experijnents proving 
the Identity of Cow-pox and Small-pox : Brighton, 1845 ; also Boston (U.S.) Daily Advertiser, April 14, 1^52, where 
it is stated that Dr. Adams, of Waltham, and Dr. Putnam, of Boston, by a successful repetition of Mr. Ceely's experi- 
ments, have been able to "furnish the city and^ neighbourhood with all the vaccine matter used there since that 
period ;" further, with respect to a difierent and probably less successful method of variolating the cow, Sunderland, 
in Hufeland's Journal, 1830. In the above quoted vohime of the Trans. Provinc. Med. Sorg. Ass. (p. 24) Dr. McMiehael 
IS referred to as having in 1828 informed the College of Physicians that in Egypt, on occasion of a fSailure in the 
ordinary supply of vaccine lymph, the vuiolous inooalation of cows was anooessfnlly practised, and "fine active 
vaccine viru?* produced." 



the ordinary, phcrnomeiia g£ vaccination, famishing vehicles from the lymph of which seventeen 
other children had heen similarly infected. Dr. Gassner's discovery remained for forty years 
almost entirely unknown or imbelieved ; but at length Dr. Thiele, of Kasan, repeated the 
experiment with equal success, and rendered it still more complete by supplying a necessary 
test of the nature of the process. He shewed, namely, that the lymph engendered in these 
experiments possessed, liot only the local infectiousness, but likewise the protective powers of 
oow-pox ; that persons . recently inoculated with it might with impunity be let sleep in one 
bed with small-pox patients, or be inoculated with small-pox virus; that, in short, it was 
true, protective, vaccination which they had undergone. The result of these investigations 
was not published before the beginning of 1839 ;* at which time other experiments of the 
same kind, independent and equally conclusive, were being conducted in this country by 
Mr. Ceely, of Aylesbury ; of whom I am glad to repeat the praise expressed by a high 
authority, that he *< has done more to advance the natural history of vaccination than any 
other individual since the days of Jenner." Soon afterwards — and also by independent 
experiments — Mr. Badcock, a long established druggist of Brighton, arrived at the same con* 
olusion as to the origin of cow-pox : and from 1840 to the present time he has constantly 
been applying his knowledge to its important practical purpose ; having within this period 
again and again derived fresh stocks of vaccine lymph from cows artificially infected by him ; 
having vaccinated with such lymph more than 14,000 persons ; and having furnished supplies 
of it to more than 400 medical practitioners. 

These researches are mentioned out of their chronological order, because they set in so xheoretioai 
very clear a light the meaning of Jenner*s practice. A host of theoretical objections to SJ^tiaw!^** 
vaccination might have been met, or indeed anticipated, if it could have been affirmed sixty 

years ago as it can be affirmed now : — <^ This new process of preventing small-pox is really 

— - ...■■■ .--.■■■-■■ - .. , 

.♦ Dr. Thiele's paper is published in the first part, for 1839, of Henke's Zeitschrift fiir die Staatsarzneikunde, with 
an editorial note, dated December 1838. At that time the yaccine contagion, which he had onginated bj small pox 
inoculation of the cow, had passed through 75 successive human descents, and had been used for vaccinating more 
than 3,000 persons. I transcribe the paragraph in which Dr. Thiele states his conclusions ; and I add to it a further 
remarkable passage, in which he describes what he believed to be effectual means — independent of the cow — for 
artificiaify reducing smalUpox virus to a state in which its inoculation would produce on the human subject only the 
ordlnarj effidcte of vaccination : — 

'* J. Die BOgennante Vaccine ist nicht eine den Kuhen eigenthumliche, sondern durch Uebertragung der 
*' Menschenpocken bei ihnen hervorgebrachte Krankheit; und der Mensch und nicht die Kuh, wie man bislier 
'^ geglaubt, ist die Quelle der Yaccine. 

** 2. Diese so gebildete Krankheit kann durch unmittelbare Uebertragung von Kiihen auf Menschen iibergehen, 
f* bringt in ihnen eine identische leichte, vor den natiirlichen Blattem schiitzende, Krankheit hervor. 

'^ 3. Durch ein absichtliches methodischcs Modificiren und Depotenziren, kann man auch ohno Daswischenkunft 
" der Kuh, Schutzblattern hervorbringcn. 

" 4. Diese Schutzblatter hat alle bekannte Eigenschaften der Vaccine, nur in einem rum Wohle der Menschheit 
" hoheren Grade. 

^ 6. Die voratehenden, bis jetzt erlangten Sesultate berechtigen zu der Hoffnung, dass man zur Milderung der 
*< epidemisch-contagiosen Krankheiten ein den Schutzblattern ahnliches Mittel wird finden konneu. 

" * * Die Reduction der Menschenpocke zur Vaccine anlangend, so muss die Lymphe aus Menschenpocken 
" erst 10 Tage zwischen mit Wachs verklebten Glasern liegen, und dann mit warmer Kuhmilch verdiinnt, gleich der 
** gewohnlicben VaCcine geimpfi werden ; diese Impfung bildet an den geimpften Stellen grosse Pocken, das die 
** gewdhnliehe Impfung begleitende einmalige Fieber zeigt sich zweimal, zum erstenmale gegon den 3t6n bis 4ten, 
** daa JsweitemaU und zwar heftigert zwischen. dem 11 ten und 14ten Tagc^ die peripherischc Rothe ist starker, und 
*' nicht bios an der geimpften Stelle, sondern auch neben derselben entstehen zuweilen, jedoch immer nur ganz kleine 
** jPocken; die Narbe ist grosser und tiefer wie gewuhnlich, die Rander derselben zuweilen scharf. Zcha Generationen 
V hindurch mus^ diess Verfahren beobachtet werden, wodurch die Pocke nach und nach ganz der Vaccine gleichkommt ; 
'< wenn das consecutive Fieber auslbleibt, dann kann man Impfungen von Arm zu Arm ohne Verdiinnung der Lymphe 
<< mit Kuhmilch vornehmen.'' 
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«* only carrying people through small-pox in a modified form. The vaccinated are safe against 
*< small-pox, because they in fact have had it. Their safety is of the same sOrt as if they had 
" been inoculated under the old process, or had been infected by the natural disease. The 
" trifling disorder which they suffer — ^these few tender vesicles on the arm, this slight fever- 
** ishness that they shew — is small-pox of the most mitigated kind ; small-pox so modified by 
" the intermediate animal organization through which it has passed, that, when thus re-intro- 
" duced to the human body, it excites but insignificant disturbance, and no general exhalation 
" of infective material.*' 

Returning now to the early history of vaccination, we find that early in 1802 the subject 
was formally brought under cognizance of the Legislature. By this date Dr. Jenner*s " cor- 
" respondence had become so extensive as to occupy almost all his time, and to make him 
" a most laborious servant of the public for their great and exclusive benefit, whilst there was 
nothing of advantage left to himself but the consciousness that he was so employed ; and, 
under these circumstances, it was thought that the magnitude of his discovery and the 
♦* very disinterested manner in which he was sacrificing his time and his property in diffusing 
" its blessings, were fit subjects for the consideration of the British Parliament."* On presen- 
tation of a petition to this effect, Mr. Addington, then Prime Minister, informed the House of 
Commons that he had taken the King's pleasure thereon, who strongly recommended it to the 
consideration of Parliament. 

The Committee to which the petition was referred, " after examining a number of 
witnesses of the highest character and most extensive experience in the profession,*' reported 
in full corroboration of all that Jenner had alleged. 

Subjoined to this Letter is the evidence (App. A.) which Jenner gave before that 
Committee, and likewise (App. B.) the Committee's Reportt 

Admiral Berkeley, the chairman of the Committee, in the speech with which he intro- 
duced the Report, made a statement which greatly added to its significance. " In the 
" investigation of a matter so important to mankind in general, it was not thought right by 
" the Committee to confine their examination to the petitioner's evidence alone, as is usually 
** the case, but to sift out any case which could make against it. This conduct, which 
** certainly may appear to bear hard on the petitioner, has proved a matter of fresh triumph to 
" him ; for although we descended to sift out information from every anonymous letter — 
" though we raked the very kennels for information against this practice — all that we were 
" enabled to get is pointed out at full length in the Report ; and such were the explanations 
" on those very cases — such were the testimonies agahifet that evidence — that if Dr. Jenner's 
" discovery could receive additional lustre from this sort of inquiry, it certainly has done so. 
" Upon the beneficial effects of this discovery I hardly wish to trouble the Committee (of 
" Supply) as I am certain, if the Report, which contains the scientific opinion of the first 
" medical men in this country, does not satisfy the House, the united opinion of all the world, 
" the homage of Europe which has been paid to the discoverer of this blessing, will have its 
" due weight on the minds of his countrymen.'* 

The verdict was not without its effect. At the close of this year steps were taken, with 
unprecedented strength of public support, to found by voluntary contributions a society "for 
the extermination of small-pox ," and on the 3d of February, 1803, the great discoverer took 



♦ Baron's Life of Jenner, p. 480. 

f The Evidence at large, as laid before the House of Commons, respecting Dr. Jenner's Discovery of Vaccine 
Inoculation, together with the Debate which followed, and some Observations on the contravening Evidence, &c. ; by 
the Rev. G. C. Jenner, IBOo. 
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his seat for the first time as President of the Royal Jennerian Institution. This society, 
** fostered hy the most exalted patronage, and adorned hy all the learning and talent of the 
<< medical profession of the metropolis/' took a very important part in diffusing the first advan- 
tages of vaccination. ** Thirteen stations were opened in different parts of the metropolis. In 
** eighteen months they M^ere enahled to announce that 12,288 inoculations had taken place, 
** and during the same space of time 19,3t>2 charges of vaccine virus were supplied firom the 

** central house to most parts of the British empire, and to foreign countries This society 

" was also in correspondence with other institutions, and its medical council investigated with 
<< care and fidelity such cases of small-pox as were alleged to have occurred after vaccination." 

It woul^ have heen claiming too much from reason, to expect that this progress could be Evij prga. 
made without opposition. Eighty years earlier the use of variolous inoculation — a thing of y^dnlS^'l 
immemorial practice in eastern countries — could not be imported here by those who had ^^*Smer 
witnessed its operation on thousands, without its introduction exciting theoretical (as well p^.'*^^J*L-i., 
as rightly founded practical) objections. How much less, then, could Jenner find an c^tsy tionoftmau- 
reception for his method I It appealed to no national experience. It based itself only on ^'* 
some rustic traditions, and on his few thoughtful observations. 

Great allowance must indeed be made for those who then hesitated to accept this Frognotdcs, 
wonderful novelty. The verj^ magnitude of the promised boon almost justified mistrust. 
And — to persons ignorant of the Gloucestershire experience — that good should accrue from 
such a source was a strange supposition. Fears were more suggested than hopes.* What 
could be expected from << a bestial humour'' but new and dreadful diseases ? Who could see 
the limit of its " consequences,*' physical or moral ? What security was there against "horns'* 
growing on the vaccinated ? What " ideas might arise in the course of time from a brutal 
fever having excited its incongruous impressions ** on the brain ? WTio knew but that " the 
human character might undergo strange mutations from quadrupedan sympathy, and some 
modern Pasiphae rival the fables of old ? " 

While these physiological conjectures were gravely pressed upon the public, religion and JJ^^'™*^ 
morality were not less misargued to the same effect.f Leviticus Mas quoted, with dark 
insinuations against "contaminating the form of the Creator with the brute creation.** 
Small-pox being a " merciful provision on the part of Providence to lessen the burthen of a 
poor man's family,*' was it not " impious and profane to wrest out of the hands of the Almighty 
these divine dispensations?'* What could ensue, on so daring a measure of attempted 
prevention, but some unimagined punishment ? 

Reply to these various scruples (where they were sincere) was no difi&cult matter. 
Those who feared mysterious bodily changes were answered from the collection of observed 
facts and experiments ; were assured that, in Berkeley, neither horns had grown nor M inotaurs 
been begotten. To the others — superstitious mistrusters of good— it seemed enough to say 
that, in this beneficent economy of the world, antidotes are ever scattered side by side with 
poisons ; that not exclusively the latter are of divine gift ; that man's duty concurs with his 
instinct and privilege, to struggle against physical as against moral evil. 



* See especially '* Treatise on Lues Bovilla, or Cow-pox '' (3 editions) ^^ Commentaries on Lues Bovilla, or Cow« 
pox" (3 editions) and "Cow-pox Epistle to Rowland Hill" (7 editions) all by B. Moseley, M.D., Member of the 
Royal College of Physicians of London, and of the University of Leydcn ; likewise other works mentioned below. 

f "Cow-pox Inoculation no Security against the Small-pox Infection," by W. Rowley, M.D., Member of tho 
University of Oxford, and of the Roy. Coll. Physicians ; " Serious Reasons for uniformly objecting to the Practice 
of Vaccination," by John Birch, Surgeon to St Thomas's Hospital. Over Mr. Birch's remains, within one of the 
City churches (Rood Lane), a monument erected by his sister commemorates, that " the Practice of Cow-poxing, which 
first became general in his day, Undaunted by the overwhelming influence of power and prejudice, And the voice 
of Nations, He uniformly and until Death (1816) perseveringly opposed." 

d 
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•nd inyeatiom. Up to a Certain point, the weaker side in a controversy is apt to grow noisier with defeat. 

In proportion as Jenner's merit became recognised by Parliament and the public, those who 
had committed themselves to opposition became more a nd more vehement against his 
matchless discovery. All that had been predicted was now, they said, in fulfilment. The 
nation, unconsciously, was dying of vaccination. Terrible portents were described.* A child 
at Peckham had its former natural disposition absolutely changed to the brutal, so that it 
ran upon all fixurs like a beasts bellowing like a cow, and butting with its head like a bull I 
Sarah Burley's face was distorted, and began to resemble that of an ox ! Master Joules, 
similarly degenerating, became the ox-faced boy — a proverb and a frontispiece I A lady's 
daughter coughed like a cow, and had grown hairy all over her body I William Ince, too, 
had grown patches of hair not resembling his own, but of the same colour, length, and quality 
as that of a cow I Many had suffered like him I Some also squinted as only oxen can 
squint! Others had lost their nails and the ends of their fingers! Eruptions, ulcers, 
mange, abscesses, scabs and blotches, glandular tumoui-s and diseased joints and decaying 
bones, fevers and blindness, and gangrene and convulsions, were multiplying among the 
victims of Jenner I Deaths, of course, were plentiful. And on what but vaccination could 
they depend ? It was the old story again : — 

Post ignem sethered. domo 

Subductum, macies et nova febrium 
Terns incubuit cohors ; 

Seraotique prius tarda necessitas, 
Lcthi corripuit gradum. 

Facts Such was the experience of the opposition. Divested of its more ludicrous imaginations, 

and some allowance being made for an occasional unskilfulness of those who pretended 
to vaccinate, all resolves itself into the one not uncommon error, of confounding what 
is fact with what is opinion or inference. A child coughed : to the ears of the vaccinppho- 
bist, the sound was as of a cow ; to his intellect, it was the effect of vaccination. A 
child was ugly or squinting, or it had those skin eruptions which have always been frequent 
incidents of infancy : at ouce, to the alarmist, there was vultus taiirinus or tinea boviUa. 
In a word, the oldest and most familiar diseases were thus re-named, in conformity with a 
belief that vaccination was causing them ; while, in reality, there was no more reason in this 
belief, than if vaccination had been charged with occasioning infants tb cut their teeth, or with 
leading boys to prefer cricket to Cornelius Nepos. 

Lost appcau. As the chauccs of the opposition became less hopeful, so did their language grow worse and 

their arguments more wild.f Placards and caricatures were resorted to. Tender points were 
aimed at. Were persons about to marry — might not vaccination injure their fortune in life ? 
Might there not be a disclosure of shocking facts ? And was nothing due to patriotism ? £vil 

* "Dissertation on the Failure and Mischief of Co\r-pox," and "Cow-pox exploded," both hy G. Lipscomb, 
Surgeon ; " Observations on the Pernicious Consequences of Cow-pox Inoculation** (3 editions) by R. Squirrell> M.D. 
The last-named author certainly did his utmost to produce the results which he predicted. Not content with 
being struck " with such horror and aversion that he could not as a man of honour or feeling submit to or coincide 
with vaccination/' he recommended those who had already undergone the operation immediately to submit themselves 
to a course of treatment to " eradicate every particle of the cow-pox virus out of the blood." His treatment was 
mercury. The consequences may be imagined. Sec also (contra) " Letters to Dr. Rowley on his late Pamphlet" (with 
a frontispiece) by Aculeus ; " The Vaccine Contest," by William Blair j and «< Treatise on Cow-pox," by John Ring. 

t Rowley, op. cit. ; also F. Smyth Stuart's *« Letter on the Subject of Coercive Vaccination," and "^30,000 
for the Cow-pox." To this author's fancy vaccination was " a mighty and horrible monster with the horns of a bull, 
" the hind hoofs of a horse, the jaws of the kraken, the teeth and claws of a tyger, the tail of a cow, all the evils of 
" Pandora's box in hia belly ; plague, pestilence, leprosy, purple blotchep, foetid ulcers, and filthy running sores covering 
^ his body, and an atmosphere of accumulated disease, pain and death around him, which had made his appearance in 
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and Buonaparte (1807) and Vaccination are allowed to triumph for a time, perhaps as the 
scourge and punishment of our sins : — but shall we submit because they have for awhile 
been prosperous ? No I Britons never, never, &c. ! 

You will find it difficult to believe that the very oldest of this nonsense, which I have Present in- 
transcribed, was written in England within sixty years of the present time. By us, for half a oiMoiete uten- 
century, it has been forgotten ; or only recalled as an echo by occasional last words from the *"^ 
continent, where, far oiF, there is seen sometimes a feeble wave still rippling from that old 
flood of ours. It is wearisome work to read stuff so stupid or so dishonest. But I have 
ventured to trouble you with it, as with some other parts of this narrative, in order that it may 
plainly be seen how little of suddenness or surprise there was in the first social successes of 
vaccination ; how everything possible and impossible was affirmed against it ; how all weak- 
nesses and prejudices were appealed to ; how every inch of progress was contested ; and how 
little it can be said that Jenner stole a march on the public mind. Further (because there is 
nothing new under the sun, and the wheel of time brings back the follies of the past oflener 
than its wisdom) it may become necessary, in case these doctrines should emerge again from 
obscurity, to refer to their right authors the praises of original invention, and to remember 
that fifty years ago such objections were examined and refuted and condemned. 

For, when those outcries were raised, the public naturally hesitated, and asked for Public doubt« 
explanation. Moseley and Squirrell and Rowley and Birch and Lipscombe and even 
Stuart were, no less than Jenner, members of the medical profession. To the uninitiated, 
it was Doctor against Doctor. 

Under these circumstances two inquiries were successively instituted. 

First in 1805, ** the medical council of the (then) RoyalJennerian Institution, having been Reponof 
" informed that various cases had occurred which excited prejudices against vaccine inocu- uenm iSti. 
" lation, and tended to check the progress of that important discovery in the kingdom, ^^^' 
" appointed a committee of twenty-five of their members to inquire into the nature and truth 
" of such cases." The Report in which the council recorded the result of this inquiry, 
contains much which is as applicable to the present occasion as to the circumstances of that 
time. I therefore subjoin it (App. C.) for your consideration ; begging merely to observe, that 
among the members of this council and committee were not only surgeons and physicians 
of the largest practice and highest character in London, but especially some whom the 
profession of that day would have selected as the most competent persons in England to 
pronounce on the questions at issue. You will observe that minute inquiry was made, not 
only into allegations then current against the protective powers of vaccination, but also into 
" opinions and assertions which charged the cow-pox with rendering patients liable to particular 
diseases ;" and that the council, after having detailed the results of this inquiry, " cannot 
" conclude their report upon a subject so highly important and interesting to all classes of 
" the community, without making this solemn Declaration : — 

" That in their opinion^ Jbunded on their own individual experience^ and the information 
" which they have been able to collect from others^ mankind have already derived great and incal- 

" the world and was devouring mankind — especially poor helpless infants, notWiy scores only or hundreds or thousands, 
" but by hundreds of thousands." The author assists his description by an engraved caricature : — Dr. Jenner and 
other ministers. of vaccination (distinguished from ordinary practitioners of medicine by the addition of cowtails 
and horns) are discharging large hampers of children into the mouth of tho monster ; while another (apparently 
Dr. Thornton) officiates behind with a spade, and shovels into a nightman's cart the undigested remains of this diet. 
From the distance are advancing to the rescue Drs. Moseley, Squirrel, and Rowley, with Messrs. Birch and Lipscombe, 
" the men, the heroes," to whom also an obelisk is erected in the right background. Perhaps it may have been in this 
unattractive guise that vaccination was first introduced to Philadelphia, where (see Baron's Life of Jenner, vol. i. p. 442) 
" the leading physician pronounces it too beastly and indelicate for polished society." 
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" ctdable benefit from tJie discovery of vacOifiation : and it is tJieir full belief, that tJie sanguhie 
" expectations of advantage^ and security, which have been formed from the inoculation of the 
" cow-pox will be ultimately and completely fu^Ued.** 
piflcnsfioa in The secoud inquiry was even more critical. The then Chancellor of the Exchequer, 

(now Lord Lansdowne) asked the attention of the House of Commons (July 2, 1806) 
<* to a subject of general importance • • . totally unconnected, indeed, with all party prin- 
" ciples . . . but concerning the welfare, health, and existence of a large portion of His 
" Majesty's subjects, and therefore well deserving of the consideration and support of 
" Parliament ; . . . that very remarkable discovery ... a substitute for the loathsome small-pox, 
*< an evil which has spread a dreadful desolation throughout the whole world. He stated to 
" the House facts, derived from the experience of vaccination in (alas !) other countries than 
" England, illustrative of those advantages to society which we were neglecting to realise. 
" He expressed a profound regret, that in this country alone, in which the discovery had 
" originated, the salutary practice of vaccine inoculation had been undergoing a retrograde 
" movement. He referred to the objections and to the manner in which they had been 
** promulgated ; to prejudices which had been excited, and to their fatal effect in bringing 
" back nearly that average degree of depopulation which had been experienced previous to 
*« the introduction of the vaccine discovery. He had not the smallest inclination to 
<< propose any compulsory measures, . • . but felt it a duty incumbent on him ... to submit a 
*^ plan by which the House should become possessed of a mass of evidence as to the real 
" merits of this discovery ; . . . a procedure which would tend to enlighten the public, by 
" informing them in a formal and regular manner of what appeai*ed to be the truth, . . . and 
" would give this valuable discovery the advantage of having all the weight of promulgation 
which the high character and popularity of Pai'liament is capable of. He concluded by 
moving that an humble address be presented to His Majesty, praying that He will be 
•* graciously pleased to direct His Royal College of Physicians to inquire into the state of 
*< the vaccine inoculation in the United Kingdom, and to report their opinion as to the 
<' progress which it has made, and the causes which have retarded its general adoption.'* 
Mr. Wilberforce (from the other side of the House) and Mr. Windham (then Secretary of 
State) with others, spoke at length and with great earnestness, in the same general sense 
as Lord Henry Petty ; so the motion passed nem. con. 
Kepoitof Royal Nine mouths passed before the College of Physicians (April 1807) made its Report : — 

sicim ^' " Deeply impressed with the importance of an inquiry which equally involves the lives of indi' 

«« viduals and the public prosperity, they had 7?iade every exertion to investigate the subject fitUy 
" and impartially : In aid of the knowledge and experience of the 7nembers of their own body, 
" tJiey had applied separately to each oftlie Licentiates of the College; tJiey had corresponded with 
** tlie College of Physicians of Dublin and Edinburgh ; with the College of Surgeons of Ijmdan, 
Edinburgh, and Dublin; they had called upon the Societies establislied for Vaccination for an 
account of their j^ractice, to what extent it had been carried on, and what had been the result 
of their experience ; and they Imd by public 7iotice invited individuals to contribute whatever 
" information they liad severally collected^ 

An inquiry of this nature and extent, conducted under a sufficient sense of responsibility 
by the first medical corporation of the kingdom, could not fail to deserve public confidence. 
Nearly every passage in the Report applies to the present juncture, as well as to the purpose 
for which it was written ; and I subjoin the whole of it (Appendix D.) as recording by far 
the most important investigation to which Jenners discovery has been submitted in the 
country of its birth. Having already quoted the words with which the Report opensj I will 
here also repeat the remarkable paragraphs which close it : — 
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" The Cotttge of Physicians fed it their dvty strongly to recommend the practice ofvacchut- 
" tion* They have been led to this conclusion by no preconceived opinion^ but by the most unbiased 
judgment^ formed from an irresistible weight of evidence which has been laid before them. jFo9\ 
wheti tlie number^ the respectabilityy tJie disinterestednessy and the extensive experience of its 
advocates is compared with the feeble and imperfect testimonies of its few opposers; and whefi 
" it is considered that many^ wlio were once adverse to vaccination^ Juxve been convinced by further 
trials^ and are now to be ranked among its warmest supporters^ tJie truth seems to be established 
as firmly as the nature of such a question admits ; so tluit the College of Physicians conceive 
that the public may reasonably look forward with some degree of hope to the time when all oppo- 
" sition sJiaU cease^ and the general concurrence of mankind sJuill at length be able to put an end 
" to the ravages at leasts if not to the existence^ of the small-pox.^ 

With this Report terminates, for all practical purposes, the eai-ly history of vaccination ^^^J2^* 
in England. The result was of course brought (July 29, 1807) under notice of the House of 
Commons ; and again, in such a debate as is seldom given to matters of concord, the fore- 
most members of the House honoured themselves by honouring the great benefactor of 
mankind. Henceforth, the public mind was apparently quite satisfied on the subject ;* and 
from this period, I repeat, begins to date the almost universal vaccination of children of the 
educated classes in this country. 

The general assent of the Medical Profession dated from an earlier period, and soon S^^ii^* 
became all but unanimous. An infinitely small amount of bond fide dissent probably con- profttnon. 
tinued ; m reference to which I will only observe, that allowance must be made for two 
sorts of personal influence which tended, and perhaps still tend, to occasion it. 

Even now, among the living contemporaries of Jenner's discovery, there must be men indi^Wnai 
whose fathers and friends and teachers of fifty years back denounced the new practice. 
Among such as remember the warmth of that contest, perhaps not all discriminate the error. 
The old allegiance of studentship binds, possibly, here and there a surviving follower of 
Birch. An hereditary admirer of small-pox inoculation, he may remember only its advantages 
as compared with the evils of natural small-pox ; may forget the fatal objections to its 
general employment, and may still hesitate to replace that practice of his youth by the 
" speculative novelty ** of vaccination. 

Also to a very small extent allowance must be made for personal eccentricities, which — 
in respect of vaccination, as of every other subject — ^have ever caused solitary voices to be 
raised against the common convictions of mankind. This influence can scarcely cease to 
operate. Occasionally, no doubt, till the end of time, there will be found some lover of 
paradox, ready, in mere wantonness of authorship, to choose his text from Squirrell or 
Rowley, and to write dispraise of Jenner, as Cardan wrote encomiums on Nero. 

Subject only to these qualifications, it may be said, as regards England, that the con- 
victions of the medical profession on this important matter were fixed fifty years ago. Even 
then, probably, they would have been expressed with the same sort of unanimity as prevails 
among the professors of any other department of knowledge, in respect of their most familiar 

and elementary teaching. 

^ 

♦ There always has been, and there always must be a kind of opposition to which my text does not refer, and 
against which it would be ridiculous to argue. What has sounded like a voice of dissent has sometimes been only 
the jingle of an advertising cart. What has looked like a conflict of opinion has sometimes been the mere hustling 
of pickpockets in the crowd. For quacks with their touters have often found it convenient to hitch themselves on to 
the skirts of a discussion in which the public has been interested; ready for any chance of reviling the science 
which condemns their wretched arts ; but above all, eager to assure their dupes that, while vaccination is &o worthless 
a precaution, life may be prolonged and youth made perpetual by one incomparable pill or elixir. 
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Whether my present inquiry has brought to light any subsequent divergence of opinion, 
is a question on which the evidence (App. E. to K.) is before you, and to which I shall 
presently return. 



III. — Small-pox since the Use of Vaccination. 
Evidence on the j^ the earlier days of Jenner's discovery the evidence which led men to adopt vaccination 

protectiveness ••..... 

of TaccinaUon depended on a somewhat minute inquiry into individual cases. In thousands of instances (as 
rtaiisUol I have already mentioned) the patient, after being vaccinated, was deliberately tested by 

inoculation with small-pox matter ; in other instances, chance supplied equivalent means of 
trial; and the results of these very numerous experiments were suflSciently uniform to 
convince the public judgment. 

At present it may be reasonably claimed that the evidence shall be of a more compre- 
hensive kind. From individual cases the appeal is to masses of national experience. Tested 
by half a century's trial on the millions of civilized Europe, what has vaccination achieved ? 
Comparing the small-pox mortality of the last forty or fifty years with that of as many years 
in the last century, do we find a sensible difference ? Has progress been made towards that 
final result which (App. A.) Jenner anticipated, — the annihilation of the most dreadful 
scourge of the human species ? 
^^^^^^A '^ respect of certain countries, these questions are admirably answered in papers 

bjrtheEpide- already bcforc Parliament. Four or five years ago the Epidemiological Society of London 
detyT " appointed a committee of its members to conduct inquiries connected with small-pox and 

vaccination. The committee, having obtained from foreign governments the communication 
of most important statistical facts as to the decline of small-pox, reported (inter alia) these 
results to the Society; and soon afterwards this valuable report (specially the work, I 
believe of Dr. Seaton, honorary secretary to the committee) was ordered to be printed for 
presentation to both Houses of Parliament. 

For reasons with which I need not trouble you, I neither quote at length the statistical 

tables of that Report, nor exactly follow their form ; but, extracting from the foreign 

communications of its Appendix such particulars only as relate to Population and Small-- 

PoXi and distinguishing these into two periods, I obtain all requisite means for comparing 

^*b^b^f* '" * ^^ P^®' ^^^ present ravages of the disease. On this plan the following table has been 

constructed ; and in observing the last columns (calculated by Mr. Haile from the materials 
referred to) you will notice, side by side, two series of facts : — 1st, how many persons in 
each million of population annually died of small-pox before the use of vaccination ; and 
2dly, how many persons in each million of population have annually died of small-pox 
since the use of vaccination. And lest these facts should appear a whit stronger or less 
strong than they really are, I have set in the other side of the table, opposite the name 
of each territor)% a statement of what periods of time are referred to in thfe particular 
comparison. 

The results are truly conclusive. 
Contrart of Compare, for instance, in the case of Sweden, the twenty-eight years before vaccination* 

|)criod8 before f ^ f^ ^ 

* The small-pox death-rate for this earlier period has been calculated from the numbers given in an important 

paper (App. p. 185) which we owe to the Swedish Board of Health. It is on the same paper that the annexed 

Se« Diigram Diagram is founded, which represents the annual fluctuations of small- pox mortality in Sweden for the last 82 years, 

appended. ^ ^^ and less perfectly for the 25 years previous. Before 1774, measles and small-pox were unfortunately not distinguished 

in the mortuary registers of the kingdom ; so that the first section of the table must be read with allowance for this 
combination. During the period referred to in the text small-pox deaths were separately enumerated, and of course 
arc alone counted in the estimate there given of the small-pox death-rates for 1774-1801 and 1810-50. The first 






with forty years soon afterwards : — during the earlier period there used to die of small-pox, *?d ^*LT* 
out of each million of the Swedish population, 2,050 victims annually ; — during the later tria, Pnusim 
period, out of each million of population, the small-pox deaths have annually averaged 158. cJpeSigwi. 

Or compare two periods in 
Westphalia : diuring the years 
1776-80, the small-pox death-rate 
was 2,643: during the thirty-five 
years 1816-50, it was only 114. 

Or taking together the three 
lines which belong to Bohemia, Mo- 
ravia, and Austrian Silesia, you find 
that where formerly (1777-1806) 
there died 4,000, there now die 
200. 

Or taking two metropolitan 
cities; you find that in Copenha- 
gen, for the half century 1751-1800, 
the small-pox death-rate was 3,128, 
but for the next half century only 
286; and still better in Berlin, 
where, for twenty-four years pre- 
ceding the general use of vaccina- 
tion, the small-pox death-rate had 
been 3,422, for forty years subse- 
quently it has been only 176. 

In other words, the fatality of 
small-pox in Copenhagen is but an 
eleventh of what it was ; in Sweden 
little over a thirteenth; in Berlin 
and in large parts of Austria, but 
a twentieth; in Westphalia but a 
twenty-fifth. In the last-named in- 
stance, there now die of small-pox 
but four persons, where formerly 
there died a hundred. 

Other national statistics are not sufficiently accurate for the purposes of an equally exact 
comparison. 

From such information as exists (vid. seq. pp. xxx., xxxi.) it seems probable that the 
small-pox death-rate of London within the Bills of Mortality, during the eighteenth century, 
ranged from 3,000 to 5,000. During the ten years 1846-55, it was under 340. 

Dr. Lettsom, in his evidence before the Parliamentary Committee of 1802, stated reasons 
for estimating the small-pox death-rate of England at about 3,000 ; and Dr. Blane*s evidence 
was nearly to the same effect. Reference to the adjoining table (where the death-rates of 
other countries are given) and to subsequent tables (where the death-rate of London at 
different periods is minutely examined) leads me to believe that such an estimate by no 

successful vaccinations in Sweden were performed at the end of 1801, namely (in Malmo) November 23, and 
(in Stockholm) December 17. About 1810, the vaccinations were amounting to nearlj a quarter of the number 
of births. 



Terms of Years 


1 


Approiimate Average 

Annual Death rate by 

Small-pox per Million of 

Living Population. 


respecting ▼hich 


Territory. 






Particulars are giycD. 




Before 
Introduction 


•After 
Litroduction 






of 


of 






Vaccination. 


Vaccination. 


1777-1806 and 1807-1850 . 


Austria, Lower 


2,484 


340 


1777-1806 and 1807-1850 . 


»i Upper and Salaburg 


1,421 


501 


1777-1806 and 1807-1850 . 


Styria 


1,052 


446 


1777-1806 and 1807-1850 . 


Illyria 


518 


244 


1777-1806 ond 1838-1850 . 
1777-1803 and 1807-1850 . 


Trieste 


14,046 
911 


18S 
170 


Tyrol and Voralberg 


1777-1806 and 1807-1850 . 
1777-1806 and 1807-1850 . 
1777-1806 and 1807-1850 . 


Bohemia • . • 


2.174 
5,402 
5,812 


215 
255 
198 


Moravia 


Silesia (Austrian) . . 


1777-1806 and 1807-1850 . 
1787-1806 and 1807-1850 . 


Gallicia 


1,194 
3,527 


676 
516 


Bukowina 


1817-1850 . 


Dalmatia 




86 


1817-1850 . 


Lombardy 


» 


87 


1817-1850 • 


Venice 





70 


1831-1850 . 


Military Frontier . . . 




288 


1776-1780 and 1810-1850 . 


Prussia (East Prov*) 


3.321 


556 


1780 and 1810-1850 . 


Prussia (West. Prov') 


2,272 


356 


1780 and 1816-1850 . 
1776-1780 and 1810-1850 . 


Posen 


1,911 
2.181 


743 
181 


Brandenburgh 


1776-1780 and 1816-1850 . 


Westphalia 


2,643 


114 


1776-1780 and 1816-1850 . 


Khenish Provinces . . 


908 


90 


1781-1805 and 1810-1850 . 
1776-1780 and 1816-1850 . 


Berlin 


3,422 
719 


176 
170 


Saxony (Prnssian) . . 


1780 and 1810-1850 . 


Pomerania 


1,774 


130 


1810-1850 . 


Sile&ia (Prussian) . . . 




310 


1774-1801 and 1810-1850 . 


Sweden 


2.050 


158 


1751-1800 and 1801-1850 . 


Copenhagen- 


3,128 


286 
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Further excla« 
lion of Small- 
pox in propor- 
tion u Yaccina- 
tion ia general. 



A check. 



Post-vaccinal 
•mall-pox. 



Earl J !lliistra« 
tions. 



means exaggerates our average losses before the discovery of vaccination. In contrast 
therewith I shall hereafter have occasion to show, that for the years 1841-53 the average 
small-pox death-rate of England and Wales was only 304 ; in 1854, only 149 ; in 1855, 
only 132. 

But even the later rates, reduced as they are, belong to a population of which some 
considerable section is unprotected ; and it is easy to observe, that, in proportion as vacci- 
nation becomes more general among the given number of persons, so is the small-pox 
death-rate further lessened. Sufficient proofs are given by those public establishments — 
army, navy, and schools — in which it is the rule to vaccinate on admission all unvaccinated 
subjects who do not show marks of previous small-pox. Thus, in an important paper, which 
I subjoin (App. E., reprinted from the Transactions of (lie Medical and Chirurgical Society of 
London) Dr. Balfour shows that the small-pox mortality of the British navy has not reached 
a third, nor that of the British army a fourth, of the London rate ; and that in the experience 
of the Royal Military Asylum for 48 years (within which time 5,774 boys have been received 
for training) only four deaths by smallpox have occmTed, and these all in non-vaccinated boys 
who were believed already to have suflFered small-pox once before becoming inmates of the 
school. In two severe epidemics of small-pox which prevailed in Malta in the years 1830-1 
and 1838-9, the death-rate of the general population was just twenty times the death-rate of 
the military population.* Other evidence of the same nature may be collected from materials 
in the Appendix, to which I shall hereafter more particularly refer. 

It is a vast improvement which the above figures demonstrate. Yet, unequalled as have 
been already the benefits to mankind conferred by the discovery of vaccination, the gain 
would have been greater but for a disappointment, which I have now to mention. 

In the early days of vaccination it was noticed that every now and then small-pox would 
attack a person said to have been vaccinated. Enemies used this fact with so much exagge- 
ration and spiteful triumph that sober persons at first hardly gave it the attention it 
deserved. But though often vaunted in mere malice, it was in substance true, that vacci- 
nated persons did not, even then, invariably resist small-pox. In the two reports (1806 and 
1807) to which I have already referred, these exceptional failures were admitted in the 
following terms : — 

First, (Rept. R. Jenn. Institution, seq. page 4) : — 

** That most of the cases which have been brought forward as instances of the failure of Tacclnation to 
prevent the small pox, and which have been the subjects of public attention and conversation^ are either 
wholly unfounded or grossly misrepresented : that many persons have been declared duly vaccinated, when 
the operation was performed in a very negligent and unskilful manner, and when the inoculator did not 
afterwards see the patients, and therefore could not ascertain whether infection had taken place or not ; and 
that to this cause are certainly to be attributed many of the cases adduced in proof of the inefficacy 
of the cow-pox : that some cases have been brought before the Committee on which they could form no 
^^ decisive opinion, from the want of necessary information as to the regularity of the preceding vaccination, 
or the reality of the subsequent appearance of the small-pox : that it is admitted by the Committee that a 
few cases have been brought before them, of persons having the small-pox, who had apparently passed 
through the cow-pox in a regular way : that cases, supported by evidence equally strong, have been also 
brought before them of persons who, after having once regularly passed through the small-pox, either by 
'^ inoculation or natural infection, have had that disease a second time : that in many cases in which the small- 
'' pox has occurred a second time after inoculation or the natural disease, such recurrence has been particu- 
" larly severe and often fatal ; whereas, when it has appeared to occur after vaccination, the disease has 
^* generally been so mild as to lose some of its characteristic marks, and even sometimes to render its existence 
" doubtful/' 
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And, secondly, (Rept. Coll. Physicians, seq. page 7) : — 

'* The security derived from vaccination against the small-pox, if not absolutely perfect, is as nearly so 
as can perhaps be expected from any human discovery ; for among several hundred thousand cases, >vith * 
** the results of which the College have been made acquainted, the number of alleged fulurcs has been sur- 
prisingly smaU, so much so as to form certainly no reasonable objection to the general adoption of vaccina* 
tion ; for it appears that there are not nearly so many failures in a given number of vaccinated persons aa 
'' there are deaths in an equal number of persons inoculated for the small-pox : nothing can more clearly 
^ demonstrate the superiority of vaccination over the inoculation of the small-pox than this consideration ; and it 
*' is a most important fact, which has been confirmed in the course of this inquiry, that in almost every case 
" where the small-pox has succeeded vaccination, whether by inoculation or by casual infection, the disease has 
'* varied much from its ordinary course ; it has neither been the same in violence nor in the duration of its 
*' symptoms, but has, with very few exceptions, been remarkably mild, as if the small-pox had been deprived, 
** by the previous vaccine disease, of all its usual malignity." 

During the next twenty or thirty years the proportion of these puzzling cases was con- increaaed 
stantly on the increase, and in some epidemic seasons they presented a very alarming total. 

Allowance might be made for many instances in which vaccination had evidently been Excessive 
performed without care or knowledge ; for some, in which spurious lymph had been used ; for 
others, in which the immediate success of the operation had not been verified, and so forth ; 
but, with all reasonable deduction from the aggregate, there still remained much to perplex 
and disappoint every honest observer. Injudicious friends of vaccination strove to disguise 
these facts ; but there were still living some of their old antagonists who were not sorry to 
have another chance of victory ; and happily there were also competent inquirers willing to 
look only for truth in the matter. And at no moment in the progress of Jenner's discovery 
had impartial investigation been more needed than now ; for, partly by the facts themselves, 
and partly by hostile over-statement of them, public confidence began to be disquieted. There 
seemed a breach in the contract under which vaccination had been accepted. In what 
had promised so much, failures were all the more conspicuous : men looked to them, even 
where most exceptional, rather than to the successes of vaccination ; and there were 
(1820 — 35) not a few persons whose minds began to misgive them, whether the old plan of 
small-pox inoculation had not perhaps been too easily abandoned.* 

To us, in the present day, this doubt cannot occur. The statistics I have quoted show wWch fanher 
beyond question that, whatever partial unexpected weakness may have been di^scovered in the reUered. 
protectiveness of vaccination, still — even with that weakness — its adoption has been followed 
by a reduction of small-pox mortality to a tenth and a twentieth of its former magnitude. 
But, in fact, long before these statistics could be compiled, popular observation, with rougli 
and ready induction, had come to the same result. Every one could see that a vast majority Habinua mikt- 
of vaccinated persons escaped small-pox ; every one could also see that if a vaccinated person J^MimLiii. 
caught small-pox he suffered from it comparatively little. And on those very occasions when ^^ 
the large number of persons suffering small-pox afler vaccination was most calculated to 
weaken confidence in its absolute powers of prevention, there were the best opportunities to 
learn that if it sometimes failed to prevent, at least it might be relied on to mitigate. 

• Persons entciiaining this doubt overlooked a possibility which happily for mankind has never been fully 
tested — a possibility that small-pox inoculation, if it had been generally adopted at a sufficiently early period of life to 
prevent infantine deaths by natural smali^poXf might itself have proved in many instances an impermanent protection. 
Tho following passage from the French Academical Report on the vaccinations of 1850 (p. 25) points in the direction 
here suggested, but is not sufficiently definite for a proof: — ** L'inoculation elle-meme n*etait pas plus efficace. Do 
" tous temps on a cite des faits contro son infallibilite. Elle n*a pu so soutenir en Chine au del^ de cinquanto ana; 
'^ apres qui des epidemies sont venues qui en ont montre les fai blesses ; ct, sans chercher si loin, M. Debonrge de Rollot 
<' nous apprcnd quo sous le r^gne d'uno epiddmie ^ Edimbourg et dans le Devonshire les inocules ont eu plus d to 
" plaindre que les vaccinas." In tho French Report there are no references which might enable the reader to verify 
these important assertions, and study in detail the experience which they represent. 
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So also (as quoted by Steinbrenner) in Copenhagen : — of 659 vaccinated persons who 
suffered in the variolous epidemics 1823-7, only five died, being at the rate of 1 in 132 ; 
while of 176 unvaccinated persons who caught the disease, more than a fourth seem 
to have died ; and of 153 others, who professed previously to have had small-pox, there 
died 31. And similarly in the epidemic of 1828-30, and part of that of 1832-7, it seems 
that out of 228 unprotected patients 63 had died; but of 1,373 cases of post-vaccinal 
small-pox only 14 were fatal. 

Observations, more or less to the 
same effect, have been made, I believe, 
in every country to which vaccination has 
extended, and at every time when epide- 
mic small-pox has prevailed. Sometimes 
the difference has seemed less, some- 
times more; but difference, and very 
great difference, in favour of vaccinated 
persons, as regards the severity of small- 
pox, if it should happen to befal them, 
is made certain by the general and 
strong testimony of innumerable ob- 
servers. The adjoining illustrations* 
are selected from various sources, and 
it would be easy to multiply their 
number to any desired extent. The 
largest illustrations are generally least 
likely to be deceptive : I woidd there- 
fore point especially to the case of 
Bohemia, where (according to obser- 
vations made for twenty-one years on 
four millions of people) the risk of 
death to vaccinated persons, if they 
happen to contract small-pox, is at the 

rate of 5^ per 100 patients; but to non- • Thomson, Sm11-pox,p. 376. The Quebec epidemic i.de«ribed to "hare 

vaccinated persons, when they contract *! "Pfff* ™P^Sf ^^^"^ *^^ unvaccinated, and carried off many adults as well as 

^ ^ *' children. The proportion of deaths m the unyaccmated was from 1 to 3i to 

small-pox, at the rate of 294 per 100 " i in 4." 

. * . .^ . , .. t Stembrenner, op. cit pp. 105, 110, 231, 232, 280, 281, 283, 295. In the 

patients ; or to tne concurrent testimony Breslau epidemic, one patient is stated to have suffered small-pox for a third time. 

€1^ T ixnAiWi Milan nnH Vipnna stn qhnw- * Rigoni-Stem, as quoted (p. 50) by Prof. Haeser ; die Vaccination und ihre 
OI J-«onaon, lYlliail, dliu V leilild, as snow- neuesten Gegner, 1854. It is mentioned that of twenty-four persons who daring 

ing, on an experience of nearly 26,000 **" § ^^Vah^^ ^^ 

cases, that post- vaccinal small-pox, if f Details annexed in supplement The twenty years* experience of the Vienna 

. *- /•/%i_ • 1 Hospital Is detailed in the Report of the College of Surgeons, and in the state* 

it occurs, IS but a filln or a sixth as ment of Professor Ilehra. 

J ^ « «« ^»4.,,.^1 «*»»11 «^^ II Wunderlich's Handhuch d. Path. u. Therap. 1855, iv. 201. 

dangerous as natural small-pox. U cansutt's jahresbericht, 1852. 

TTiia Yiniv^v<>r la nnlv 51 nnrf {\£ fliA tt Helm, op. infVa citat In these epidemics there were reported 57 cases of 

iniS, nOWever, is Oniy a pare OI ine persons suffering smaU-pox for a second time; and of the 57, there were lefiaaL 

case; and I venture especially to beer in the Wlrtemherg epidemics afterwards referred to, there were reported Se cases 

^ • X i_ X • T ^ secondary small-pox, among which 12 were fatal. 

your attention to what remains, as it Xt Seaton, on the Protective Value of Vaccination. Dr. Beaton quotes 203 

ri T« J • • 4^^4.1 • -J. cases of secondary small -pox, as reported to Uie Epidemiological Society. Of 

IS of much administrative importance, these 1 7 were latal. in Mr. MarsonV paper relating to the London Small-pox 

When the above and similar statistics &Siar«T?S«'^„lfr.SS.Jr"'^- <>'•*«- »«^ 



Copenhagen. 



Places and 
Times of Observation. 


Total 
Number 
of Cases 
obserred. 


Death-rate per 100 Cases. 


Among the 
Unprotected. 


Among the 
Vaccinated. 


France,|| 1816-41 - 


16,397 


164 


1 


Quebec,* 1819-20 


? 


27 


IJ 


Philadelphia,! 1825 - - - 


140 


60 





Canton Vand,t 1825-9 


5,838 


24 


2* 


Darkehmen,t 1828-9 ... 


134 


18* 





Verona,t 1828-39 


909 


46J 


5§ 


Milan,** 1830-51 


10,240 


384 


7* 


Brcslan,t 1831-3 


220 


53* 


2* 


Wirtemberg,tt 1831^-54 - - 


1,442 


27i 


7ft 


Camiola,§ 1834-5 


442 


16J 


H 


Vienna Hospital,! 1834 


360 


51i 


m 


Carlnthia,; 1834-5 


1,626 


UJ 


h 


Adriaticf 1835 ... 

• 


1,002 


15* 


H 


Lower Austria,! 1 835 - - . 


2,287 


25* 


iii 


Bohemia,^ 1835-55 .... 


15,640 


89* 


5* 


Gallicia,t 1836 - 


1,059 


33} 


5f 


Dalmatia,t 1836 


723 


19* 


8* 


Lond. Small-pox Hospital,^ 1836-56 


9,000 


35 


7 


Vienna Hospital,^ 1837-56 


6,213 


30 


5 


Klel,^ 1852-3 


218 


32 


6 


Wirtemberg,|| no date . • . 


6,258 


38ft 


3* 


Malta,}^ no date • . . 


7,570 


21-07 


4-S 


Epidemiolog. Soc. Returns, XX no date 


4,624 


19-7 


2-9 



Numerooa 
other iUus- 
trationa. 



Danger of 
small-pox to 
persons nomi- 
nally vaccinated 
chlefl}' 
dependent 
on badness of 
vaccination. 



• It will be observed in the table that the fatality of small-pox, as it occurred in unprotected persons^ ranged from 
under 15 (Carinthia) to. 60 (Philadelphia) per cent : while in persons who contracted the disease after previous vaccination 
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Mr. Manon's 



are seen in mass, it is merely noticed that, among a number of persons suffering small-pox, 
those who have previously been vaccinated incur much less risk than others. But when 
such a mass is dissected, there comes out as a second fact, that this lesser risk of the 
vaccinated has a graduated scale of its own ; and that, among vaccinated persons infected 
with smaU'poXf the danger of the disease is chiefly determined by tJie badness and insvjfficiency 
of their vaccitiation. 

The establishment of this truth is the work of Mr. Marson, who for more than twenty 
years has been Resident Surgeon of the London Small-pox Hospital, and who founds his 
conclusion on many thousands of cases, which during this time he has attended, and of which 
he has kept- accurate notes.* Conceiving it to be, for practical purposes, a discovery of 
high importance, I annex a copy (App. F.) of the original paper, in which Mr. Marson, 
four years ago, communicated it to the Royal Medical and Chirurgical Society of London ; 
and likewise (App. G.) a copy of the petition, last year addressed by Mr. Marson to the 
House of Commons, in which he briefly states the result of his large and laborious 
experience in small-pox and vaccination, 



its fatalltj ranged from an inappreciable smallness to 11 (Lower Austria) and even 13^^ (Vienna Hospital) per cent 
This extensive range in each column depends on various circumstances. Sometimes, no doubt, material differences 
of classification have been made, one observer having included while another has excluded cases of true chicken-pox ; 
sometimes (where the observation is that of hospital practice) onlj the graver cases of small*pox have been 
admitted for treatment ; sometimes, a particular epidemic has been in its form milder or more severe ; sometimes 
(as the reporter mentions of 15 out of the 25 deaths in the Vienna Hospital in 1834) cases are included 
in which the fatal issue was not due to small-pox. But, generally speaking, such circumstances would affect 
equally both enumerations (vaccinated and un vaccinated) in any one epidemic, and would certainly give no fallacious 
result in favour of the former. And in comparing together the enumerations of any one epidemic, it will be noticed 
that always there is a marked difference in favour of the vaccinated class ; so that they, if infected with small-pox, 
have not, even in extreme cases (Lower Austria or Dalmatia), incurred half the risk of non -vaccinated patients. In 
many lines of the above statistical table, true chicken-pox is no doubt often reckoned as small-pox. In the returns uf 
the London Small-pox Hospital a distinction is drawn between it and the varicelloid modification of small-'pox : the 
former is excluded, and the latter (almost entirely occurring in vaccinated persons) is retained. This plan probably 
gives the most correct means of comparison. From the line which relates to the Vienna Hospital in 1834, there are 
excluded 533 cases of so-called chicken-pox ; and judging by the high death-rate which results for the vaccinated 
persons, I should suppose that " varicella" had there been allowed to include many cases which in England would have 
been grouped as "varicelloid modifications'* — i e, vaccinal mitigations — of small-pox. For the reverse reason, the 
Vienna experience of 1837-56 gives rates lower than they would have reckoned here; for the total number of cases 
(6,213) includes 3,415 of so-called varicella ; and of these, no doubt, a certain proportion would in England have been 
excluded as cases — not of vaccinal modification, but — of true chicken-pox. 

* Dr. Kinnis, formerly Superintendent of Vaccination at 
Colombo, in his *' Report on Small-pox as it appeared at Ceylon 
in 1833-4," and in an Appendix relating to observations made by 
Dr. Forbes in the epidemic of 1830, gives enumerations from 
which the annexed table is compiled. It will be observed, that 
the gradation of death-rates, marked in tlio last column, though 
far less detailed than in Mr. Marson's statement, is to the same 
general effect. And in the cases noticed by Dr. Kinnis himself 
the difference is further developed ; for he distinguished persons 
pretending to have been vaccinated into such as had no marks 
and such as had unMotitfactory marks of vaccination, and found 
that the death-rate of the latter was 2S\^ that of the former 32|. 
Cases of chicken-pox are not included in the annexed table ; and 
Dr. Kinnis gives at length (pp. 10-14) his reasons for concluding 
•• that the febrile eruptive disease known in Ceylon by the name of 
chicken-pox, arises from an infectious matter, essentially different 
from that which produces small and modified small-pox.*'— Op. cit. Colombo Govt. Press, 1835. 
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Hid conclusions, so far as they relate to my present point, are as follows : — That the 
&tality of small-pox, when it attacks the unyaccinated, is 350 per thousand ; that its fatality 
to such vaccinated persons as it infects is, taking them indiscriminately, 70 per thousand; 
but, distinguishing vaccinated persons into two classes, — ^those (1) who have been vaccinated 
in the best known manner, and those (2) who have been badly vaccinated, — the fatality of 
small-pox, if it infects the former, will be 5 per thousand ; if it infects the latter, 150 per 
thousand : that the risk of the one will be thirty times the risk of the other. 

Such being the almost perfect security which well-performed infantine vaccination Almost pCTfect 
confers against death by small-pox, it remains to be considered whether here is the necessary by good 
limit of Jenner*s benefaction to mankind. The remnant of danger is not great. But, such ^■^'^^ ^ 
as it is, can it be prevented ? 

Thirty years ago, when first it became notorious that small-pox might affect a certain Fortherrnqmry 
proportion of persons previously and properly vaccinated, this partial failure of protection TaccWamu. 
was explained on one or other of two suppositions : — Either (it was said) the vaccine con- ^ 
tagion,* in its transmission through so many human subjects, must have lost by degeneration causes ^iu 
some of that specific protective influence which, in its former condition, it exerted on the *'**'""^^'°®*- 
human economy; or* else there must be essentially something of uncertain constancy, some- 
thing impermanent or liable to be impermanent, in the privileges which vaccination confers. 

To the former of these possibilities I shall presently revert, and will now only remark, 
that, viewed as an alternative to the other, it was judged to be an insufficient explanation. 

For what chiefly attracted attention was this : not that persons vaccinated by the surgeons 
of 1820-30 with the lymph of 1820-30 were less protected against small-pox than persons 
who had been vaccinated in 1798; but, generally, that persons who had been vaccinated i^P^eo^tim* 
ten or fifteen or twenty years, and who, during this interval, had perhaps repeatedly resisted 
small-pox, would at length, in a certain proportion of their number, yield to the infection. 
This had most frequently happened during times when small-pox was severely epidemic 
among the unvaccinated ; and the first notice of the fact on a large scale in Scotland in 
1818-20 merely meant that then, for the first time, large masses of persons with vaccination 
of many years standing were exposed to the test of a strong epidemic influence. Under 
tills ordeal it had become evident that, for some vaccinated persons, the insusceptibility 
conferred by cow-pox was not of life-long duration. And from careful analysis of cases 
it was shown, that this lesser protectedness of certain vaccinated persons bore at least 
same proportion to the number of years which in each case had elapsed since vacci- 
nation. Some proportion, I say: — for (1st) there were not materials to prove any 
imiform rate of increase firom year to year ; and, (2d) the increase, such as it was, apparently 

* I avoid speaking of the vaccine lymphj as being weakened by transmission through many human subjects, 
because this expression often represents a misunderstanding of what really occurs in the propagation of disease by 
morbid poisons. Lively arguments for the necessary degeneration of t/te vaccine contagion have proceeded on a belief 
that the original cow-pox at each vhccmHtion simply dilutes itself with certain passive juices o£ the vaccinated body, 
that it thus of course gets weaker and weaker at every stage, till at its thirty-fifth succession it is reduced—- 
according to Dr. Nicolai — ^to at least the 8,809,458,688th fraction of its original power. This argument founds itself 
on a radical misapprehension of the infective process in question. What essentially marks the infective action of cow- 
pox, small-pox, and similar morbid poisons, is, that under their fermentative influence some ingredient of the infected 
body converts itself into their likeness. The material contained within certain vaccine vesicles is not a something 
which has been transfused into the body, but a something which has been generated within it by a specific decom- 
position of its own proper substance ; and the original lymph, which acted as a ferment to this process, has very 
probably completed its decay and altogether passed from the scene before those new vesicles begin to show themselves. 
Successive dynamical infections do not imply a perpetuation (with corresponding infinitesimal subdivision) of the 
original efficient ; or Nicolai's argument might equally have been used to prove that the power of human procreation 
could not but cease soon after the days of Adam. 



continued up to about thirty years of age ; after which period it seemed that, in the class 
of persons now under consideration, the liability to contract small-pox underwent a con- 
tinuous decline. Thus (to select an illustration from a work to which I shall presently make 
more particular reference) Professor Heim, taking 1,055 cases of modified or unmodified 
small-pox in vaccinated persons, distinguished them under thirty-five heads corresponding 
severally to the number of years — from 1 to 35 — which had elapsed since vaccination.* 
The thirty-five numbers corresponding to the thirty-five successive years are severally as 
follows :— 15, 4, 4, 7, 10, 9, 12, 16, 17, 14, 14, 21 j— 44, 45, 62, 48, 59, 43, 57, 68, 44, 40, 50, 
53, 52, 46, 41, 27, 41 ; — 17, 16, 13, 6, 32, 8. It is true that, taken year by year, this series is 
irregular, as might be expected in so limited an experience j but when it is divided into three 
successive parts — one for the first twelve years after vaccination, one for the next seventeen^ and 
one for the foUmving six years, — it appears that the average number of cases for each year is, in 
the first division 12, in the second division 48, in the third division 15. Or if the series be 
divided into seven successive parts — one for each quinquenniad comprised in it — the seven 
quinquennial sums read thus:— 40, 68, 186, 275, 239, 172, 75 ; and a corresponding subdi- 
vision of 653 cases which occurred at Copenhagen (according to M ohl, as quoted by Gregory) 
gives the series 14, 102, 173, 187, 156, 19, 2. A calculation of similar materials made by 
Professor Retzius (Gaz. Med. de Paris, 1843), with respect to 961 cases in the Stockholm 
Hospital, gave the following series to express the average allotment of small-pox to each year 
of life in eleven successive quinquenniads up to the age of fifty-five : — 3^, 4f, l&J-, 45f , 51 f, 
40, 20, 17f, 3^, 2^, 1. Mr. Marson's copious information (App. F. pp. 19 — 21) tends to show 
the same thing. 
Port-vacciMi This re-development of susceptibility to small-pox, as affecting a certain proportion of 

manifest by the vaccinatcd population, is a fact which becomes most evident when one compares the 
dShiterference present agcs of small-pox death with the ages of small-pox death before the discovery of 
SstributiOT of vacciuatiou. Formerly, the entire number of such deaths, distributed among the ages of life, 
"n^2*®» constituted, from first to last, a declining series. Duvillard gives an analysis of the 6,792 smaJl- 
trastedwith pox deaths which happened during nearly two centuries (1580-1760) in the city of Geneva; 
distribation &nd the uumbcrs belonging to the six successive quinquenniads of life up to the age of thirty 
^e'l^^of ^ were 5,467, 1,058, 126, 54, 39, and 31 ; only 17 cases having fallen to all ages above thirty. 
cination. Jn the adjoining table the difference between that former distribution and the distribution 

which now prevails in partially vaccinated populations is shown. The 6,792 small-pox 

deaths of Geneva during the period 1580-1760, and 12,941 registered small-pox deaths 

See Diagram of England during the years 1839 sind 1847, and 3,699 registered small-pox deaths of London 

appended.^^^ during the ycars 1848-51, and 3,323 deaths reported by the Epidemiological Society to have 

occurred in Paris during the years 1842-51, are severally analyzed according to the ages at 
which they took place. For convenience of comparison they are all reduced to the scale of 

• In a medical pamphlet of thirty-five years ago (Address to Parents and Guardians on the Present State 
of Vaccination, by a Candid Observer ; London, 1822; p. 47) I read, "There are strong grounds for believing tliat 
" this peculiarity of constitution, which disposes to attacks of modified or vaccine small-pox, is hereditary." A 
medical friend writes to me, that he and his two brothers were vaccinated in infancy to the satisfaction of their then 
doctor, that some years subsequently, when they were severally aged 13, 11, and 7, the second of them contracted 
small-pox in a very severe form, and the other two caught the disease from him ; that my correspondent himself, when 
20 years of age, having occasion to attend the post-mortem examination of a patient who had died of small-pox, again 
contracted the disease, and in his turn communicated a second infection to both his brothers, who, like himself, had 
suflTered it 'before. Dr. Amott tells me, that he attended in Spain a case of post-vaccinal confluent small-pox, where 
the patient's father had had small-pox twice, and her uncle three times, another uncle having died with a first 
attack of the disease. I have notes of an instance — published, I believe, by Dr. Webster — where three brothers and 
sisters had had post-vaccinal small-pox ; one of them once ; another twice ; and the other three times, including a 
last and fatal attack. 
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l,000t smd are reckoned for each age in 
reference to this total. In the column 
which relates to Geneva, the declining 
series from 805 to 2^ expresses what may 
probahly be considered to have been the 
natural distribution of small-pox deaths 
among different ages in cities where it was 
frequently or constantly present. In its 
general signification, this declining series 
closely resembles the present distribu- 
tion of those infectious infantile diseases 
(measles, hooping cough and scarlet fever) 
for which hitherto no prevention has been 
found, and which therefore in their distri- 
bution express unmodified natural affini- 
ties.* In those columns of the table which 
relate to London and Paris the declining 



ProportioDate DiBtribntion by Age of 1,000 Small-pox Deaths in 
Geneva before the Discovery of Vaccinatioii, and of the same 
Nnmber in England, London, and Paris respectively, at Periods 
subsequent to its general Practice. 


Ages. 


Geneva, 
1580-1760. 


England, 
1839 and 1847. 


London, 
1848-51. 


Paris, 
1842-51. 


0-5 
5-10 
10-15 
15-20 
20-25 
25-30 
30-35 
35-40 
Over 40 

Total - 


805 

8 

5} 

} - 


739} 

127 

24 

25: 

3(^: 
18. 

r 11- 

{ .11 


684 
131 

29^ 

30 

48 

35 

19} 

12 

lOi 


338 
59 

} 132} 

} 329J 

} 109i 
31* 


1,000 


999} 


999} 


1,000} 

* 



series is interrupted; in the latter case most 



* The adjoining table ezpresaes in four series of figures, arranged 
side by side, what may be considered, approximately at least, as the 
expression of those natural affinities of disease. The population under 
five years of age is of course always a minority of the entire popula- 
tion — in England at the last census somewhere about 13 per cent. ; 
but that minority furnishes the large majority of the deaths here 
referred to. Two thirds of all deaths by scarlet fever, four fifths of 
all deaths by natural small-pox, a still larger proportion of all deaths 
by measles, and 943 of every 1,000 deaths by hooping cough belong 
to that fraction of the population. In a word, those are distinctively 
infantile diseases. And the obviousness of this fact represents three 
conditions : — ^First, that the susceptibility to those diseases developes 
itself very early in life ; secondly, that the susceptibility, when once 
acted on by its corresponding exterior cause, becomes exhausted more 
or less absolutely for the remainder of life ; thirdly, that the exterior 
cause or infection has been of sufficiently frequent recurrence among 
the population for those relations of susceptibility to show themselves. 
For the meaning of the diseases being infantile is, not that any insus- 
ceptibility to contract them is acquired in the mere act of growing 
up ; but that — because the susceptibility developes itself at the com- 
mencement of life, and because the exterior influence which acts upon 
that susceptibility is seldom absent, — therefore all who have outlived 

the first years of childhood have commonly had each susceptibility exhausted by suffisring the disease to which it 
relates. Hence, if all occurring cases of any such disease be classified according to the ages at which they happen, 
the resulting series of figures must necessarily have its maximum at that age where the special susceptibility is first 
fully developed. From this point it must undergo a more or less rapid and uninterrupted decline ; the unitUerrvpted' 
nets being determined by the fact that at each succeeding age there will be fewer and fewer susceptible persons, the 
rapidity being graduated by the frequency or constancy with which the exterior cause is in operation. The infection 
of measles was carried to the Faroe islands in the year 1846 after an absence of sixty-five years ; and it was then 
observed that (with exception of persons who had been touched in the former epidemic) nearly the whole population 
suffered. According to thievery interesting history published by Dr. Panum (Virchow's Archiv. i. 492) there were — 
among 7,782 inhabitants of the islands — ^more than 6,000 attacks of measles. If these had been clarified in the manner 
of which I speak, the maximum number corresponding to the age when the susceptibility is first fully developed, would 
probably have stood, as in the adjoining death-table, at the second year of life ; but as all subsequent ages of that 
population up to sixty-five years represented a still susceptible class, the series of figures for these periods of life would 
have declined very slowly ; probably, indeed, only at the same rate as the mass of living population declines from age 
to age. In the ac^oining table, it deserves notice that deaths from hooping cough, and (in a trifling degree) those from 
small-pox, are proportionally most abundant in the first year of life ; deaths from measles in the second ; and deaths 



Proportionate Distnbution by Age of 1,000 
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coyery of Vaccination ; and of the same Nnm- 
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remarkably.* This interruption is certainly artificial ; and no doubt chiefly denotes 
the mortality of post- vaccinal small-pox. In other words, vaccination has established an 
interference with the natural series : at a certain period this artificial interference is to some 
extent withdrawn, and the death-list begins to contain cases which formerly would have 
belonged to early periods of life : cases, where vaccination has only sufficed to postpone the 
fatal infection. 

I refrain from inserting in the text of this letter any discussion of the very interesting 

pathological considerations by which those new facts in the science of vaccination may to 

some extent be interpreted. 

^J^^^j^"^**^ You will chiefly care to notice their practical result ; namely, that men soon began to 

prerentatiTe of inquire, and by experiment to test, whether that absolute immunity against small-pox, which 

nwai-pox. a vaccinated person in the lapse of years had partially lost, could by a second vaccination be 

renewed to him. And again, without dwelling on an immense detail of literature which 
records the tentative re-vaccinations of private practitioners (among whom Dr. Harder, of 
St. Petersburg, deserves especial credit), it is enough to study what has been observed 
in the re-vaccination of great masses of men in various military establishments, especially 
of Germany. 
ExteMire trial The earliest large experience of this kind came from Wirtemberg. In 1829 the practice 

of re-vaccinating the troops of that kingdom was commenced ; and its collective results for 
the next few years are recorded in an elaborate formf by Professor Heim, of the Wirtemberg 
military service. 

The adjoining table presents an abstract of these results in relation to five years 
terminating with June 1836. There are parts of it from which (because of the compli- 



in Wirtemberg. 



from scarlet fever in the third. I have no reason to believe that a similar classification of attacks of those diseases 
respectively would (if one could obtain it) differ so materially from that classification of deaths as to reverse any 
important conclusion which may be drawn from the latter ; and if not, there would seem to be evidence that the 
several specific susceptibilities to those respective diseases develope themselves, not simultaneously, but in succession. 
See Diagram I would not insist much on the trifling difference between 202^, 191^, and 190 in the small-pox column; for although 
appended.^^^^^ they show that the susceptibility to small-pox is largely developed in the first year of life, yet they leave it quite 

possible that the full susceptibility — if it could be tested by attacks instead of deaths — ^might be found rather in the 
second and third years of life than in the first. But the very early development of full susceptibility to hooping-cough, 
and the later development of susceptibility to scarlet fever, are strikingly illustrated in the table. It deserves notice, 
however, that an analysis of deaths from the same diseases in London during the seven years 1848-54, though showing 
generally the same distribution among different ages, presents a remarkable exception in the case of hooping-cough; 
the deaths from this disease in the first biennium of life being divided nearly equally between the two years ; not, as 
above, in the proportion of 404^ to 27o, but (with a slight preponderance for the second year) in the proportion of 
319i to 323^. 

• That nearly one third of the whole numljer of small-pox deaths in Paris happens between the ages of 
20 and 30 is one of the most startling facts I have learnt in my study of the subject. I can conceive for it no other 
explanation than that given in the text, and, if this be the true one, there must prevail in Paris an appalling amount 
of post-vaccinal small-pox. I cannot say whether difference of race may make any difference to that re-developement 
of susceptibility to small-pox ; still less can I venture to surmise whether so extreme an instability in the results of 
French vaccination may depend on anything peculiar to the French administration of this important agency. But 
if those indications bo sound, which in a later part of this section I deduce from the history of re-vaccination in the 
Prussian army, there would^ apparently be cogent reasons for inquiring very critically into the quality of lymph which 
is current for the vaccinations of France. 

f Ilistorisch-Kritische Darstellung der Pockcn Seuchen, 
etc., im Konigreiche Wiirttemberg, innerhalb der fiinf Jahre 
Juli 1831 bis Juni 1836. Professor Heim also reports 
(though with less exactness) the results of 29,864 re- 
vaccinations performed by civil practitioners in different 
parts of Wirtemberg, and the general results were as in the 
annexed form* 



Hatio of Success per 1 ,000 Cases Be- vaccinated. 



Perfect Success. 
517-7 



Modified Success. 
176-2 



No Success. 
30G1 



PR0P0RTI0XMKASLES,AN1) SCARLET FEVER. 
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Total. 



y&ccination of the "Wir- 1 
temberg Army in the V 
five years ISaU-Sj-J 



14,384 



Ratio of Baocen per 1,000 Cases Tacctnated. 



Perfect Sucoen. 



340*2 



Modified Success. 



260-8 



No Success, 



411*5 



13,681 of the above-mentioned 14,384 military Taceinations being 
claseified according to the marks of previous vaccination or small-pox, 
the results were as under : — 



Degree of 

Success 

of Re-vacci- 

iiation. 



Perfect - 
Modified - 
None 



Of Casps with Of CasM with De- 
Normal Cicatrices fective Cicatrices of 
of Vaccination thrre, Vaccination there 
wore 7,815. and were 3.545, and 

amonir these the anions these the 
results per 1,000 results per 1,000 
wtro, ' were. 



310-4 
280*5 
409*2 



280*7 

259 

460*4 



Of Cwses with no 
Cicatrice* of Vac- 
cination or Small- 
pox there were S.025, 



Of Cases hearing 
marks of prririouB 
Small-pox there 



;.ii ».«««; #hiS^' «"«»* 286. and among 
and among these ,h,^ ,v,^ ^,»Um 

the results per 



1,000 were, 



337*3 
191*1 
471*6 



these the results 
as per 1,000 were. 



819*5 
248-1 
432-3 



11,565 of the same number being distributed according to age, 

the results were as under : — 



Degree of Success 

of 
Re-vaccination. 



Perfect - 

Modified 

None 



Under 20 Years of 
Age there were Be- 
vaccinated 124 persons, 
and the results as per 
1,000 were. 



338*7 
322*6 
338-7 



Between 20 and SO 
there were Bo-vacci- 
nated 11,157 persons, 
and the results per 
1.000 were. 



285*6 
259*2 
455*2 



Above SO Years of 
Age there were Ro- 
vacein»t4'd 284 persons, 
and the results as pi-r 
1,000 wen?. 



catedness of the conditions) I will 
not venture on attempting to 
draw conclusions. But there are 
other parts of which the meaning 
is obvious. 

First, let me observe that 
one line of the figures corro- 
borates, in ap indirect manner, 
the conclusions recently quoted 
from Mr. Marson. Besides 5,919 
of the vaccinated on whom the 
operation produced no vaccini- 
form result, there were 3,751 (or 
about 260 per 1,000) in whom it 
produced results approaching, but 
not quite attaining, what was 
strictly enforced as the criterion* 
of perfect success. These " mo- 
dified successes" form for com- 
parison a group, less subject to 
accidental sources of fallacy than 
some other combinations in the 
table; and such modification is 
in its way (like an attack of 
small-pox) a measure of how far 
the influence of previous protec- 
tion survives in those persons in 
whom it has begun to decline. Now, in tracing the degrees of this influence as present ,. Modified" 
in the four different categories of vaccinated persons, and as expressed in proportions of nmhM or m- 

, X X 4^ Tsccuuuioni. 

those classes, it is seen that the proportion is highest (280i) in those who showed normal 
marks of previous efficient vaccination ; next (259) in those whose previous vaccination 
marks, though visible, were imperfect ; next (248) in those who had had small-pox ; and 
'least (191) in those who, whether they had previously had small-pox, or been vaccinated or 
not, showed no scars of either infection. 

But the table shows, even more unquestionably, another great fact. It shows that on the Mow than a 
average of more than 14,000 experiments (an immense majority performed at between 20 and 30 ^^^^^ i 
years of age) 34 out of every 100 re- vaccinated persons developed the same sort of vesicle as ;|^p**>*« «' 
would arise from a first insertion of vaccme lymph. And it is important to observe, that this 
renewed susceptibility to cow-pox did evidently not depend, so far as could be traced, on any 
original ineffectiveness of the former vaccination; for (as is expressly set forth in the second 
part of the table) among the 14,384 subjects of vaccination there were 7,845 who presented 

* Heiniy op. citat, p. 594. Beim K. Militiir wurdc jedc nicht mit dem rcinstcn Uildo eincr voUkomnienen 
Kuhpocke, oder mit zu grosser Randrotlie uiid dem Anschwellen des Oberarmes verbundenc Impfung untcr den 
modificirten Erfolg locirt ; wohin alle Ubrigen pustulosen Abnormitatcn dcs Exanthemcs irerechnet wurdcn, die 
manchen Impfchirurgen verleitct haben konntcn, sein "guter Erfolg" auszusprechen. Als erfolgloa wurde jedcr 
nicht bis zur Blasenbilding gcsteigertc Lokalprozess, und das was man falsciie Kuhpocken zu nennen pflogt, 
aufgerechnet. Niir das ungetriibte Abbild dcr bei crstmals geimpftcn Kiudern fiir gut erkliirten Schutzpockc wurde 
auch an den Revaccinirten •* gut *' priidicirt. 

f 



426*1 
207*7 
366*2 



re-vaccmacion. 
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What isfereDM 
may be dravn 
from this? 



Praananre- 



Denmark. 



strictly normal scar si of previous vaccination ; yet nearly a third of this large number gave 
again exactly such local phenomena as arise in children when vaccinated for the first time. 

Is it then a legitimate inference from these figures, that, if the same 14,384 soldiers had 
been exposed to an atmosphere of small-pox infection, every third man would have caught the 
disease ? Certainly not. Inoculation of lymph (whether vaccine or variolous) is, so to speak, 
a finer and more delicate test of susceptibility to the small-pox poison than is the breathing 
of an infected atmosphere ; so that many persons, when the lymph of cow-pox or small- 
pox is inserted in their skin, will give — ^locally at least — evidences of susceptibility which no 
atmospheric infection would have elicited from them. And of this, perhaps, there can be 
no more ready illustration than by noticing (either in another part of the annexed table, or on 
a still larger scale in a subsequent table, which represents the re-vaccinations at Kasan) that 
persons who bore marks of previous small-pox were, in at least equal proportion with 
previously vaccinated persons, capable of producing perfect vaccine vesicles : and probably 
they too, if tested with variolous matter, would have shown at the inoculated part similar signs 
of susceptibility ; whereas, notoriously, of persons who have once had small-pox, not nearly 
one third becomes afterwards capable of contracting small-pox by firequenting the neigh- 
bourhood of the sick. 

For this reason (greatly coiToborated by what had already in every-day practice been 
observed of the immunity of once-vaccinated persons) it was evidently impossible to argue that 
all who on re- vaccination yielded perfect vaccine vesicles would, on ordinary exposure to small- 
pox infection, have become infected with small-pox. On the other hand, there could be little 
reason to doubt that they would have been distinctively the endangered class : — not that all or 
nearly all of them would have suffered ; but that from among them— more than from among 
other vaccinated persons — the occasional sufferers by small-pox would have come. 

The experience of other countries did not fail, so far as it went, to confirm the general 
accuracy of the Wirtemberg observations. 

Especially in the Prussian army, in 1833 — at the commencement of a system to which I 
shall presently revert as having given other remarkable results — there were re-vaccinated 
between forty and fifty thousand adults, and in about 33 per cent, of the entire number this 
re-vaccination took with perfect success. 

In a re-vaccination of Russian soldiers 
at Kasan,* Dr. Thiele observed that in 28 of 
each hundred cases the operation succeeded 
perfectly or imperfectly j that the rate of 
perfect success was 18 J per cent. ; and (as 
there happened to be vaccinated at the 
same time 1,436 persons presenting marks of 
previous small-pox) that perfect vaccine 
vesicles would arise just as often on persons 
who had once had small-pox as on persons 
who had once been vaccinated. 

Of nearly -24,000 re-vaccinations prac- 
tised in the Danish armyf in the four years 
1843-5 and 1847, more than half were 
attended with perfect- success, and more 
than a quarter with modified success. There 
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In Subject* as foUowa : — 



PreseDting marks of ' ^ 
preTioos small-pox / 
Prefienting mark« ofl 
previous Taccinatioii j 
Presenting neither - 



1,436 
247 



Perfect Soeoest | ImporflBet Soooeis 



per 100 Cases. 



18J 
18| 



per 100 



9} 
ISA 



Results of Dahuh Rb-yaccd^atioks. 



PiMfect Success . • . . . 

Modified Success ..... 
Perf^t or modified Success obtained at a second trial 
Complete Failures - . • • . 



19.041 
6,131 
15S9 
4,241 



Total 



- 23,945 



Uenke'a Zeit6clir.. 1839. 



t Oppenheim's 2Seit0Chrift9 vol. 27* 



remained* between a fifth and a sixth, on whom (though most were submitted to a second 
trial) no impression could be produced. 

Of 1,050 re- vaccinations, practised in the Brunswick army'^ in 1844, 502 gave the Brantwidu 
perfect and 130 the modified result. 

In 1844;there were practised, in the army of Baden,f 20,483 vaccin«^tions, and the results Baden. 
stated in per-centages were as follows: — ^perfect success, 38-6; modified success, 26*6; 
failure, d4'7« ^ a less extensive re-vaccination (3,170 cases), which had taken place four 
years earlier, the perfect successes had been at the rate of 26^ per cent., and the modified 
successes at the rate of 38J. The proportion of perfect successes was aUo 27 per cent, in 
2,355 re- vaccinations which took place in Baden in 1842. 

By the earliest of these various independent observations it was put beyond question, that Effects of re- 
the same lapse of time, which renders some vaccinated persons again susceptible of small-pox, ][^nstp^- 
renders them also again susceptible of cow-pox. But it remained to be seen whether that '^~*™*^ •"'**^- 
second dose of the latter mfection, which it was the object of re-vaccination to introduce, 
would restore such persons, either permanently or for a long while, to the state of security 
from which they had declined ; whether, by successful re- vaccination, their revived sus- 
ceptibility to small-pox would once more be extinguished. 

Nearly thirty years have elapsed since the commencement of this practice on a large 
scale, and it may now fairly be judged by it« fruits. 

As early as 1838 Professor Heim reported its results in Wirtemberg to the following inWirtembeiK. 
effect :^ — That during the five years 1833-7, though small-pox infection had been sixteen times 
imported into different regiments of the army, there had ensued among the 14,384 re- vaccinated 
soldiers only — in the person of one whose re- vaccination two years before had been followed by 
*^ modified " success — a single instance of varioloid. And, similarly, in the civil practice of 
the kingdom during the . same time, among nearly 30,000 re- vaccinated persons, there had 
occurred only (1) a mild case of varioloid in a woman who four years before had been 
re- vaccinated apparently with "modified" success, and (2) a case so trifling that it was called 
chicken-pox in a man who, fifteen years before, at the age of 13, had been, if not re- 
vaccinated, at least successfully vaccinated. Yet, within these five years, the infection had 
been present in 344 localities of Wirtemberg ; producing 1674 cases of true or modified 
small-pox among the not re-vaccinated and in part not vaccinated population of 363,298 
persons, in those places where it had pre v ailed. | 

Better, because longer and larger, experience of the same kind is that of the Prussian in ProBsia, 
army, as recorded year after year, by Dr. Lohmeyer, in the successive volumes of the 
Berliner Medizinische Zeitmig^ from 1833 to the present time. In Prussia (just as in 
Wirtemberg) the practice of re-vaccination grew out of the knowledge that small-pox 
would ultimately attack a certain proportion of those who had been vaccinated only 
in infancy. This knowledge, too, had been dearly purchased in the Prussian army ; for. 



• Oppenh. Zeitschr., vol. 27. 



t Henke*8 Zeitachr., 1842. 



X In these epidemics (as in all vhero small-pox has attacked a certain 
proportion of the vaecinated population) the mildness of the disease in 
SQch vaccinated persons, as compared with the onvaccinated, and even 
with those who had previously suffered small-pox, was constat tlj 
observed. The annexed table, compiled from Heim's material, illustrates 
the fact. Its chief results are inserted in the table at page xix. 

It should be added, that, in Wirtemberg, great pains were taken, by 
isolation of the sick, to prevent any general spread of contagion. 
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Total of 


Cases, 


Deaths, 


Variola and Varioloid. 


1,677 


198 


1. Bearing marks of vac- 


1.055 


75 


cinatioD, or said to 






have been vaccinated. 






2. Unvaccinated 


3S7 


9« 


3. Having previously had 


57 


1G 


small-pox. 






4. Undetermined - 


178 


11 
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during the ten years preceding 1831, cases of post- vaccinal small-pox were increasing in number 
and fatality ; attacks were counted annually by many hundreds ; and within the three years 
1831-3 there had occurred no fewer than 312 deaths by small-pox. For the last twentj' years 
the Pru.s^ian army has represented an almost entirely re-vaccinated population. And what 
has been the contrast? 104 annual deaths by small-pox was the last experience of the 
former sjstem ; 2 annual deaths by small-pox has been the average for the re-vaccinated 
army. Analysing moreover the 40 fatal cases of small-pox which, during the last 20 yeans 
have occurred in the Prussian army, we find that only 4 of the number were of persons 
who (it is said) had been successfully re- vaccinated. 
ji BoTvia, _ Other illustrations of the same conclusive kind may be gathered from ^the experience of 

other countries. From 1843 re-vaccination has been compulsory in the Bavarian army; and 
from that date to the present time (we are told) neither a single death by small-pox, 
nor even a single case of unmodified small-pox, has occurred in that population.* For the last 
21 years re- vaccination has been general in the Danish army, and for the last 13 years in the 
Danish navy ; and these two populations (we are informed) have almost entirely escaped 
contagion during several epidemics of small pox.f The practice of Sweden has been similar, 
and its results also satisfactory.^ 

The preceding pages have shown that a liability to post-vaccinal small-pox does, in 
•«a?Hp«i <m considerable numbers of persons, tend to develop itself from about the period of puberty, 
S^^g*^!?^ and that against this danger re- vaccination gives the desired securit}'. It remains to be con- 
YaeeiMtM. (ddcred, as an important practical question, whether that occasional tendency to lose the 

advantages of a first vaccination depends on such vaccination having itself been originally 
imperfect. 

Mr. Marson*s observations have shown that the severity of post-vaccinal small-pox is 
least where the local signs of vaccination are sufficient and satisfactory. Whether post- 
vaccinal small-pox be less frequent (as well as less dangerous) in the same ratio, is as yet 
not certainly known. But, while recognizing the affirmative to be in the highest degree 
probable, we must admit that small-pox — though commonly in its most modified degrees — 
does occur in some whose scars of vaccination are in every respect normal. So that, 
according to such experience as hitherto exists on the subject, it may be said that, by some 
change proper to the vaccinated body itself in the course of its development, the protective 
influence even of apparently perfect vaccination tends, more or less, with time to become 
weakened. 
Dow vacd- But — now reverting at length to a doubt which I have already mentioned — is there any 

iws M^^SSre reason to believe that this occasional impermanence of protection has, directly or indirectly, 
by » wetkening depended on impairment in the specific power of vaccine contagion ? an impairment become 
in sQccetsive possible, sincc Jcnncr's first collection of facts ? an impairment arising in the transmission 
smitttODs ^^ ^^^ contagion through many generations of men ? On this difficult question contrary 
opinions have been expressed. 
OpiDioQof In a recent Annual Report (1854) of the National Vaccine Board the following 

E^bu^^mt paragraph occurs : — " We feel it our duty, in order to dispel any doubts which may still 

" affect the public mind, to repeat what we have so frequently stated with unabated confi- 
" dence, that the vaccine lymph does not lose any of its prophylactic power by a contiimed 
" transit through successive subjects, and that it is a fallacy to predicate the necessity of 
** resorting to the original source of the cow for a renewed supply.** This opuiion, advanced 
with the authority of an establishment which, for nearly fifty years, has been concerned, 

• App. p. 170. t -^^PP- P* 171. X App. p. 185. 
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and of late almost wholly concerned, in the distribution of vaccine lymph, is entitled to 
very respectful consideration. It represents, probably, the convictions of the permanent 
officers of the Board, Dr. Hue and Mr. Tomkins, founded on their own observations and 
correspondence, and endorsed by the three ex-officio members of the Board, who, on occasion 
of this Report, were Dr. Paris, Mr, Luke, and Dr. Nairne. 

The opinion, however, does not seem to be universally shared in other countries of Europe ; C<mtrw7 
and, even in England, it has been received with much hesitation by those unofficial persons ^ ^*^ 
who have given most labour and ability to the study of vaccination. 

Some have argued that the vaccine contagion must naturally and inevitably become 
deteriorated in its successive human transmissions.* Perhaps, it is only as against this 
unqualified belief that the above quoted, equally unqualified, opinion, has many adherents. 

Others believe such degeneration to be only a contingent danger.f But in a large con- 

• In support of this doctrine, reference has been made to what commonly occurs in the clav^iscUian of sheep. In 
order to procure a mitigation of ovine small -pox, recourse has been had to the same sort of proceeding as used to 
be followed on the human subject ; and the contagion of the disease has been artificially conveyed from sheep to 
sheep by inoculation with claveau or lymph, derived in the first instance from an animal having the natural disease. 
Monsieur Hurtrel^d'Arboval, in his Dictionary of Veterinary Medicine (vol. i. p. 445) gives the following account 
of what ensues : — " II est une observation bien digne de remarquc, c'est que le claveau perd de son activity et de sa 
propriete par la succession de son inoculation. Vicrdin a obscrv^ qu'tl la cinquidme clavelisation, il ne produit pas 
qu'un bouton unique, et Boudouin fixe a la douzidme ou quinzieme clavelisation successive le dernier degr^ do 
Taffaiblissement du claveau. Passe ce terme, on ne remarque plus de veritable clavel^, ou du moins on en voit tres- 
rareraent. II est done n^cessaire de renouveler de temps en temps le claveau, en le reprenant sur des b^tes atteints 
" naturellement de la clavel6e." Mr. Ceely however (to whom I owe my knowledge of this remarkable passage) does 
not receive, without reserve, tlie alleged degeneration of small-pox contagion in the sheep. He expresses to Mr. Simonds 
(see the latter's work on Variol. Ovin., p. 123) his doubt whether it may not have arisen in the absence of '* care and 
" selection in the transmission." But " if it be true, wlien great pains are taken to repeat inoculations with lymph in 
" a proper state, viz., clear and limpid, it is a very remarkable and highly interesting fact, and well worthy the 

" attention of the members of the medical and veterinary professions I cannot help suspecting that the 

" diflSculty consists in obtaining the virus before it is too late, for there certainly is a difficulty." 

t It is alleged, that, without any fault of the vaccinator, certain subjects act deterioratingly on the contagion 
• which they transmit ; that lymph taken from thom is necessarily an inefficient lymph ; that such subjects must 
occur in every line of succession ; that thus at the end of any long series of vaccinations, effected from arm to 
arm without selection of subject^ degeneration will certainly have been produced. Still more frequent danger 
to the efficiency of successive contagions arises of course in acts of personal carelessness, to which reference 
is hereafter made, especially in taking lymph from vesicles too advanced in their processes (when in fact it has 
degenerated), or from vesicles that have* been disturbed in their course by mechanical or other irritation, or 
by accidentally concurrent diseases (especially skin diseases) in the subject. I cannot say to what extent the 
various modified stocks of contagion thus originated are capable of perpetuating their degenerative types : but 
whatever the extent may be, to that extent the results tend to diffuse themselves in proportion to the number of 
vaccinations. Whether slow progressive degeneration of the vaccine contagion in its successive human transmission 
be or be not proved — ^whether its renewal at stated intervals from the cow be or be not an unconditional necessity, — 
the practical conclusion evidently is, that its operation must in every case be intelligently watched ; that no line 
of transmission is to be continued through a subject in whom imperfect infection is produced; that at any such point 
the vaccinator must stop ; and that from all such points as they are arrived at re-application must be made to the 
parent stock — ^not necessarily at its source, but at least at some stage of descent in which its infective powers are 
unimpaired. Upon each individual vaccinator must rest the responsibility of providing in his own practice against 
those obvious chances of deterioration of supply. It becomes difficult or impossible to fulfil this obligation, except where 
the vaccinator carries on simultaneously a certain number of vaccinations ; so that he may be able at any time to 
choose between several arms as sources for continuing his contagion, and may never be tempted to take lymph other- 
wise than from the typical Jennerian vesicle of a thoroughly healthy subject. It is on these grounds that persons who 
have given most attention to the scientific culture of vaccination (foremost among whom I am permitted to name 
Mr. Ceely and Mr. Marson) look with some alarm on our pres<»nt minute subdivision of the duty of public vaccination, 
\\& tending to reduce many public vaccinators to an objectionable alternative ; either that they must have frequent 
recourse to extrinsic assistance, or must -incur the chance of the contagion degenerating by its transmission through 
unselected subjects. This danger would of course be greatly increased if (as has been suggested) the subdivision were 
carried furtlier by arranging for public vaccination under a kind of general contract with the entire medical profession. 
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Gurrence of testmumy it is recognized at least as a possibility which has very fiiequently been 
realized. 

From so long as forty years back, definite allegations have been made, purporting to 
prove that the power of vaccine lymph, as derived from successive contagions of the 
human subject, had progressively diminished. For instance, M. Brisset,* aa early as 
1818, declared that the past ten years had made a very marked difference in the visible 
characters of the vaccine vesicle ; adding, that, for protective purposes, it was now necessary 
to produce, instead of Jenner's two vesicles, eight or ten points of infection ; and Dr. Meyer,f 
of Krentzburg, not only made the important remark, that, on examining in 1824^ nearly 
4^000 vaccinated persons of all ages, he had found the older scars of vaccination much better 
marked than the recent ones, but also stated, on the authority of the district vaccinators, 
that the proportion of unsuccessful to success^ vaccinations was every year growing larger ; 
and further, happening at this time to obtain for his own vaccinations a regenerated supply 
of IjTnph, he was able to make the supplementary observation, that' this almost invariably 
acted with effect, and that the resulting cicatrices were again after the old normal 
type. Other assertions to the same effect were not infrequent ; but opportunities of verifi- 
cation were rare, and the most important investigations of the subject belong to the last 
twenty years. 

Successive comparative experiments by M. Bousquet, J Dr. Gregory,§ Mr. Estlin,|| Professor 
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* Mem. dc la Societe de la Faculte dc M^decine de Paris, 1818; and Reflexions sur la Vaccine et la Variole ; 

Paris, 182^. £. g. : — '^ La manifestation ct surtout la cessation des sjmptomea de la vaccine me paraissent notablement 

'* abri/gee.-^ ; la marche de cette maladie est plus prompte. ... La tumeur vaccinale (dont le developpement est 8\ 

criecntiel pour coihstater I'activit^ du virus vaccin et Tefficacit^ de la puissance pr6s^*vatrice de la vaccine) est 

infiuiment uioins prodminente, si meme on peat dire qu*elle eziste." . . . &c. — R<§flez., p. 166. 

Quoted by Steinbrenner, op. cit 493. 

} M. Bousquot (sur le Cow-pox decouvert a Passy le 22 Mars 1836) gives an elaborate account, illui^trated with 
coloured platen, of the differences of operation which he observed between the current lymph of 1836 and that of a 
new source. One important difference was in power of taking : — " Sur un nombre egal de vaccines avec I'ancien et le 
" noiiveau virus*, le premier a donn^ 628 boutons et le second 776 ; difference 148, en faveur du dernier. Et 
^* reraarquez que je ne fais souvent que deux piqurcs avec le nouveau vaccin, tandis que j*en fais toujours trois avec 
*' Tancien.'* lliis at p. 24 ; and, as regards some other differences* at p. 20 — '^ On voit que le nouveau vaccin marche 
<' tout a la fois plus vite et plus lentement que I'ancien ; plus vite en ce qu'il donne plus tot sigue de vie ; plus 
*' lentement, eu ce qu'il prolonge sa carriere beaucoup plus loin.*' M. Bmisquet adds, that in vesicles produced by 
the new contagion, the lymph remained effective much later than in vesicles of the former source, and that the lymph 
was more effective for re-vaccination. 

§ Dr. Grepory (Med. Gaz. xxi., p. 860) drawing a distinction in 1838, between two qualities of lymph, says, of 
that which he had abandoned, that — " For three or four years past he had noticed a diminution of its intensity ; 
eiglit or ten incisions produced not more irritation than the three to which I was accustomed fifteen years ago. la 
Marcli last, Mr. Marson, the Resident Surgeon, employed lymph from a different source. The new lymph was 
found to be far more intense and active than the old lymph. . . These facts have convinced me that vaccine 
lymph, by pas.-iiup: through the bodies of many persons, loses, in process of time, some essential portion of its 
activity." 

II Mr. Estlin, in reference to one quality of lymph (Med. Gaz. xxii., p. 997) says — " The alterations in the 
vaccine infection which have appeared to me most marked are the smallness of the vesicle and its attendant areola ; 
" its rapid course ; the absence of constitutional disturbance ; the small quantity of lymph yielded by the vesicle ; 
"and (»siM»cially the diminished activity of its infecting power." And subsequently (Med. Gaz. xxiv. p. 153) in 
reference to a different supply, which he had recently derived from its source, he observes — "Having watched the virus 
" through 29 subjects successively (nearly one every week since the matter was derived from the cow), I have now 
" no hesitation in stating, that I consider it a valuable supply of virus* more energetic in its local and constitutional 
" effect^, and more inclined to produce vesicles resembling what cow-pox w^ many years ago, than that employed by 
" the National Vaccine Kstablishment." Mr. Estlin soon after published (op. cit. p. 208) important testimony from 
the Vaccine Institution of Glasgow, stating that in 43 trials made with this lymph there had not been a single failure, 
whereas in the luj<t preceding 43 vaccinations made with a former lymph there had been failure in 10 cases, and 
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Hering,* M, Fiard,t and Dr; SteinbrennerJ have established, I think, beyond the possibility of 
reasonable doubt, that certain original properties of the vaccine cotit^ion have very generally 
declined, after its long successive descent from the cow. It may require separate discussion 
whether all of these properties are of primary importance to the purpose of vaccination : but 
the fact at least seems certain, that, when the first difficulties of converting the cow-pox into 
a human contagion have once been overcome, this newly-humanized . contagion shows an 
amount of infective power which is not usual in lymph of long descent. The former takes^ as 
the phrase is, in persons with whom the latter has failed ; often, for instance, in re-vacci- 
nation. It excites local changes of an intenser kind ; so active, indeed, as to render caution 
necessary in its use. The vesicle produced by it runs a full course ; compared with which 
the progress of common vaccine vesicles seems unduly rapid and their termination premature. 
Also it fenders more certain, and apparently more chai'acteristic, that slight febrile dis- 
turbance which is proper to the action of cow-pox on the human system. 

Now it is important to remember, that, in the comparative observations referred to, the importance of 
lymph which has been stated more or less to have lost its original properties, has commonly relation to ti e 
been the current lymph of the country — the lyTnph of the public service. Those experiments, ^"^f ^ 
therefore, virtually say that millions of vaccinations have been performed with lymph not 
fully possessing its original endowments ; and they make it at least very questionable, whether 






spurious or imperfect vesicles in 9 others ; that at this Institution, in the course of the preceding 3^ years, there had 
" at four different periods occurred an entire degeneration of tJie lymph, and a consequent complete failure of the 
" vaccination ;" and that, at the very time when the new supply reached them such a failure was being illustrated in 
the fact that " all the children vaccinated upon the day week preceding, presented, instead of true vesicles, raw surfaces 

resembling spots that had been vesicated and then denuded of their cuticle." 

• Professor Hering, of Stuttgart, (iiber Euhpocken an Kiihen, p. 166) writes — " Die von originiirer Kuhpocken- 

lymphe bei Kindern entstehenden Pusteln sind meist durch Grosse, starkero locale Entziindung, heftigeres Fieber und 

langsameren Yerlauf ausgezeichnet. In selteneren Fallen kommt aber auch das Gegentheil vor. Die starkere 
*' Einwirkung auf den menschlichen Korper ist oft noch in der zweiien und dritten Impf-Generation bemerklich. Die 

ImpfuDg mit solch emeuertem Stoffe schlagt seltener fehl als mit dem seit langer Zeit nicht mehr aufgefrischten. Ein 
" frieselahnliches Exanthem begleitet manchmal die Impfung mit originarer Lymphe/' In the little volume referred 
to there is an unusual amount of information on the subject ; for, during the ten years 1827-37, genuine cow-pox had 
been observed in Wirtemberg on 69 different occasions ; and its contagion had been successfully transferred to the 
human subject at least 170 times out of about 210 trials. 

f M. Fiard, communicating to the Acad6mie des Sciences in 1844 the results of an experimental comparison 
which he had just instituted between the action of lymph then newly derived from the cow and the action of other 
lymph which was of eight years' descent, uses these words: — " Jusq'au huitieme jour (comme cela a lieu pour la 
** varioloide et la variole) la difference est nulle ; mais & dater du neuvi^me jour, la dessiccation des pustules de 
•* Tancien vaccin commence ; elle est complete du treizi^me au quatorzi^me jour. Le nouveau, au contraire. poursuit 
'' sa marche et son d6veloppement plus lentement, ct la dessiccation n'est complete que du seizidme au dix-septieme 
" jour. Cest done, entre ces deux vaccins, une difference de trois ou quatre jours. Le vaccin do Jenner, aprds un 
'' s6jour de trente-neuf ans sur Thomme, compar6 en 1836 a celui de 1836, 6tait tomb6 au point que sa dessiccation 
" avait lieu le douzieme jour, tandis que celui de 1836, comme celui do 1844, n'arrivait k la dessiccation complete que 
'' le dix-septidme jour. II y avait done une difference de cinq jours. Celui de 1836, aujourd*hui, apres huit ans de 
'' s^jour sur Thorn roe, compare ^ celui de 1844, dont la dessiccation n'est complete que le dix-septieme jour, arrive 
'' ^ cette dessiccation du treizi^e au quatorzidme jour ; c*est done trois ou quatre jours qu*il a perdu sous le rapport 
<* de la dur^e Eruptive. Or, d^apr^s ce qui precede, il est Evident que le vaccin de 1836, en huit ans, a subi aujourd'hui 

une attenuation. Done il faut le remplacer par le nouveau, puis se mettre en mesure pour op6rer le ranouvellemcnt 

lous lea cinq ou six ans."— Comptes Rendus des Stances de TAcad., 1844, p. 749. 
X Dr« Steinbrenner (op. cit. p. 252) in describing the results of his own comparative experiments, says — *' On 
" ponrrait presque dire que lea pustules de vaccine ancienne sent aux pustules de vaccine r^gener^e ce que les pustules 
** dfi varioloide sont aux pustules de variole. En effet, comme dans la varioloide, les pustules du vaccin ancien sent 
'< moins d^velopp^es, se dessechent plus rapidement, Taffection gen^rale qui les accompagne est plus l^gere^ elles 
" laissent des cicatrices bien moins profondes,*' &c. 






xl 

■ 

an indefinite length of transmission of the vaccine contagion, without renewal from the cow, 
has not been of public detriment. 
SSSe^i^^ For, assuming only that vaccine lymph is generally more likely to produce its expected 

other natural immediate results in proportion as it is of short pedigree, I think this difference not mum- 
*^* ' portant. Frequent failures in vaccinating not only disappoint and annoy both parties con- 
cerned, not only discredit the operation and the operator, but likewise too often lead to an 
ulterior evil. Ignorant persons look rather to the mere doing of vaccination than to its 
success ; and it constantly happens that children who have been thus nominally vaccinated 
are in fact left with no further attempt to secure them against small-pox. 
■"^^<^P«J^ Likewise, looking to some other peculiarities which mark the action of vaccine lymph in 

po3L its earlier generations, especially to that more prolonged course of the local eruption, and 

to that more decided febrility which attends it ; symptoms, both of them, which seem to say 
that this infection grasps deeper and more largely into the system ; I should very much 
hesitate to consider their occurrence indifferent to the ultimate issue of the operation.* Not 
venturing to speak otherwise than with sincere diffidence on what I deem one of the deepest 
problems in. pathology, I must urge at least the prohahiUty that these symptoms may 
be the very signs and measures of that total bodily change which vaccination is intended 
to effect. If this be a true interpretation of their meaning, surely a vaccination which is 
deficient in such consequences must inspire less confidence than another. And from the 
observations I have quoted, it would then apparently result that, after long periods of 
human transmission, the contagion of cow-pox has proved unable to excite in the vaccinated 
body its maximum of protective change ; that IjTnph of shorter descent has been more 
successful in disinfecting the body of that ingredient which constitutes its susceptibility to 
small-pox. 
Statistical test jg it, then, the case that an extensive use of degenerated lymph has determined that too 

frequent impermanence of protection against post- vaccinal small-pox ? It is chiefly from 

national statistics that the answer must be sought ; and the critical question to be asked in any 

increawng re- couutrv where the vaccine supplv has seldom or never been renewed from the cow, is this : 

suacepti Dilitj of • x x • ^ 7 ^ 

•mau-pox in Assuming that, from 1800 to 1840, every year's vaccination has included a certain projyortion 

of infants who eventually (say 15-25 years afterwards) have become re-susceptible of small-pox 
— has this proportion from year to year progressively increased? 
OTlSTtibSt'^of ^^ respect of small-pox itself there are no facts, I believe, nearly sufficient in amount 

Taccination ? for evcn an approximative answer to this question ;f but in respect of a closely kindred 



♦ It is an interesting and instructive fact that, in the days of small-pox inoculation, questions \evj similar to 
these were raised. Jenner (op. cit. Edit. 3, p. 52) speaks of inoculations " with inefficacious variolous matter " which 
gave no permanent security, though the immediate results were to all appearance sufficient. In one strikint^ set of 
cases (p. 80) a surgeon had inoculated " from a pustule which, experience had since proved, was advanced too far to 
answer the purpose intended." The local results which followed, and the eruptions which appeared about the ninth 
day (but " died away earlier than common without maturation ") were such as induced the operator^ — and, he sava, 
might have induced any one — " to suppose that the persons were perfectly safe from future infection." But of the five, 
who were thus inoculated, ** four took the small-pox afterwards in the natural way ; one of whom died, three 
" recovered, and the other, being cautious to avoid as much as possible the chance of catching it, escaped from the 
" disease through [the remaining twelve years of] life." 

f It deserves to be noticed however, that so long ago as 1833 Mr. Loy of Whitby gave (Med. Gaz. vol. xii., 
p. 48) an affirmative answer to the question, "I have observed (he says) in ray own practice for many years that 
" vaccination affi>rded uniform protection ; and since then an influence from vaccination less and less effectual in 
" resisting the contagion of small-pox ;" and after citing instances to justify his belief, that post-vaccinal small-pox was 
progressively becoming both more frequent and less modified, he comes to a " conclusion, that the vaccine virus had 
lost parts of its virtues," and recommends " reverting to its origin" as a remedy for this evil. 
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issue there are some materials of a very suggestive sort. For, if it should appear that the 
praportioruUe re-susceptibility of vaccination at a given age were undergoing a uniform pro- 
gressive increase, this — like a uniform progressive increase of post- vaccinal small-pox — 
would make it almost certain that primary vaccination had progressively become less effec- 
tive. And it is difficult to conceive how the infantine generations of a country could, crop 
by crop, successively derive less permanent constitutional impressions from vaccination, 
unless the efficient cause of those impressions — ^the vaccine contagion itself— had year by 
year undergone enfeeblement of its powers. 

The case which I put as hypothetical, apparently represents the actual and immense expe- SaocMsiTe 
rience of the Prussian army. There, the re- vaccination of recruits is a very uniform test. It ScciMtionT 
extends annually to some forty or forty-five thousand operations. It is reported on annually. Its ^^ ^"™«" 
records run back twenty-four years. Its total result must tell of a million experiments : and 
the subjects, naturally, are of like age, in like proportions, and under like circumstances. I 
have already had occasion to say, that when, in 1833, this system of re- vaccination commenced^ 
the proportion of successful results (including cases in which the success came only with a 
second attempt) was 33 in every hundred vaccinations. Now the annual per-centages of 
successful results, for the whole time during which re- vaccination has been practised in the 
Prussian army, beginning with that number, run thus :— 33, 39, 42, 46, 49, 50, 51, S4, 57» 
58, 57, 57, 58, 60, 64, 64, 64, 61, 64, 69, 69, 69, 69, 70. The last proportion ofsticcess exceeds 
tJie double of that with which the series commenced. Thirty-three per cent, expresses the 
proportion in which persons vaccinated, say twenty years previously, had, in 1833, to a 
certain extent lost the influence of their infantine vaccination : it measures the imper- 
manence of certain impressions produced by the vaccinations of 1813. And that imperma- 
nence (such as it was) in the effects of vaccination has increased, almost without excep- 
tion, year by year, during this quarter of a century ; so that tJie vaccinations of 1836 — 
tested by eventual re-susceptibility to cow-pox — were not half so stable as the vaccinations 
^1813. 

That post-vaccinal small-pox may depend to some considerable extent on a primary infbrenoet ai to 
incompleteness of that specific change which vaccination should have excited in the system j ^^^^^^JLi 
and that such incompleteness may have depended on an inactive degenerated state of the ""^"P®*- 
vaccine contagion ; — these would seem, on analogy, reasonable inferences from the facts I 
have stated.* More than this I will not venture to say ; for that remarkable series of figures, 
even with the observations previously alleged, does not constitute a proof, though it amply 
justifies suspicion. 

The subject is one that deserves full and patient inquiry. Post-vaccinal small-pox has 
been a disappointment both to the public and to the medical profession. It has indeed been 
well to know of it that its attacks are mild in proportion as vaccination has been well per- 
formed. But better still would be its utter absence. The information I have quoted to you 
encourages a belief that, with uniformly thorough infantine vaccination, such attacks would 
be extremely infrequent as well as extremely mild ; provided — on the strength of these last 
intimations — that an essential condition of thorough vaccination shall be the employment of 

* It would not also follow that the imputed condition of Ijrmph had been an inevitable consequence of its long 
descent. The alternatives af^parentlj would be these :— either the enfeeblement of the contagion has resulted, slowly 
but necessarily, from this mere fact of its many successive transmissions;— or else, the effects of personal carelessness 
in the selection of lymph (see Note, p. xxxvii) are capable of perpetuating and diffusing themselves enough to effect, 
very considerably, the national statistics of smaJl-poz. 
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lymph in its utmost original efficiency. Fortunately Mr. Ceely^s scientific experiments, and 
the very useful proceedings of Mr. Badcock at Brighton, have taught the medical profession 
in this country that it is not requisite to depend, for renewed sources of cow-pox, on the 
casual occurrence of this disease in the dairy. And, although I do not feel justified in stating 
it as proved, that what partial insecurity stfll attends even well-performed vaccination would 
certainly cease under a more fi*equent (if careful) imitation of those expedients, yet, at 
least, I would urge them as deserving deep consideration. 

Finally, then, to sum in a few paragraphs the practical results of this section, the last 
half-century's experience of vaccination justifies the following assertions : — 

that in countries where vaccination is general, the fatality of small-pox has imder its 
influence declined to some small fraction of that which formerly prevailed; that where 
formerly, in a given population, there would have occurred one hundred deaths hy small-pox, 
there may now occur as few as four or five ; and that in this very greatly diminished number 
annually dying of small-pox the immense majority are imvaccinated or ill-vaccinated persons : 

that vaccination performed in infancy in the best manner gives to most persons through 
life a complete security against attacks of small-pox : 

that (in some — thitherto undetermined — ^proportion to the whole number of the vac- 
cinated) certain persons, as they approach adult life, partially or wholly recover that 
susceptibility to small-pox which vaccination had once extiilguished in them : 

that perhaps more universal permanence might be given to the protective infiuence 
of infantine vaccination by well-devised arrangements for the periodical renewal of lymph ; 
but certainly, that the renascent liability to small-pox may be guarded against by re- 
vaccination performed at about the period of puberty : 

that even when small-pox is contracted by persons who, having been vaccinated in 
infancy, have not afterwards thus renewed their protection, the disease is greatly mitigated in 
favour of these exceptional sufferers ; so that among the best-vaccinated of their number, 
according to the experience of the London Small-pox Hospital, its fatality is but y^^ and 
its chance of being confluent but ^j^ as compared with the fatality and the chance of 
confluence of natural small-pox in unvaccinated persons : 

that if, beyond the above qualifications, there still remain apparent exceptions to the 
uniform protective power of vaccination, they illustrate only that very infirequent peculiarity 
which occasions some individuals (especially in certain families) to suffer natural small-pox 
itself twice or thrice or even oftener ; and 

that, if vaccination were universally performed in the best known manner, deaths by 
small-pox would be among the rarest entries in the register. 



IV. — ^Alleqed Drawbacks from the Advantages of Vaccination, and alleged Dangers 

OF its Practice. 
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In England, since the termination, fifty years ago, of that important inquiry which was 
conducted by the College of Physicians, medical literature, even of the obscurest class, 
contains no more mention of « new, unheard-of, and monstrous diseases/' ascribed to the 
infiuence of vaccination. Nor, so far as I know, can it be said that any person enjoying in the 
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smaUest degree the confidence of the profession^ or in the smallest degree entitled to oflfer an 
opinion on medical evidence, maintains that properly-performed yaccination is a dangerous 
proceeding. Diseases produced hy vaccination occupy ui medical teaching and medical 
conversation about the same space as diseases produced by witchcraft and the evil eye ; and 
it seems a waste of time to revert to what, even half a century back, was recognized to be 
mere stupidity or mischief-making. 

But in some other parts of the world these questions were not in the first instance so foreign echoes 
freely canvassed as in England ; and perhaps on this account it may be that within the last ten eooMreny. 
years there have been published abroad papers which correspond to our Stuart*and-^Rowley 
period in the history of vaccination. To the English medical reader such papers, if they come 
at all, come only as a kind of literary fossil ; reminding him of something so utterly unprac- 
tical, ante-diluvian, and extinct, that the last act he would think of committing against them, 
would be to argue. Yet these foreign publications obtained a momentary notice in the last 
Parliament. And now, standing at the very threshold of the subject on which I must enter, 
they compel some recognition at my hands. 

It is really quite impossible for me to speak of such writings with even the semblance of 
respect. I am willing to believe that the authors are not actuated by unworthy intentions. 
But the works are so ignorantly and so impudently written — ^their staple consists of such 
reckless guesswork or such mere declamation and balderdash — ^that it would be a mockery to 
treat them as belonging to the literature of science."*^ I can regard them only as trivial 



* M. Yerd^ de Lisle (de la D^g^n^rescence Physique et Morale de TEsp^ce Humaine d^termin^ par I9 Yaccin ; 
Paris, 1855) opens his case thus i^" L'espdce humaine d^g^n^re ; aux puissantes races des si^cles pass^ a succ^d^ une 
" g^n^ration petite, maigre, ch^tive, chauve^ mjope, dont le earactdre est triste, rimagination sdche, Tesprit pauvre 
«« . . Bemontons enfin i Torigine: la cause unique de ce d^sastre multiple, c'est la vaccine . Yojez cette 
** g^n^ration inerte, rachitique, frapp^ en naisaant d'impuissanoe et de vieillesse. Prenez-la dis le college, froide, en 
'^proie^ une paresse triste . pauvres enfants, qui n'admettent que la malice paisible, pour qui Tespidglerie est 
** trop gaie, Texercise trop fatiguant . . Suivez-les . ils n'ont jamais dans^ . . Rappelez-vous nos pdrcs, la 
'' forte race de Tempire? aujourd'hui les compagnies dliommes de cinq pieds six pouces appartiennent k lliistoire . . 
'^ Apres Yoltaire, apr^s Beaumarchais . le triste spectacle d'une foule de petits personnages qui ne peuvent 
'* Oliver leur preemption plus haut que la collaboration et la critique . . L'Angleterre . n'a mtoe plus 
** ni un Sheridan, ni un Dryden quelconque ; son Sequence parlementaire Varr^te k la pl^Iade, contemporaino de 
** Lord Palmerston. L'AUemagne . s'est arr^t^ k Jean Paul . . En musique, k dtfaut des Gluck, des Mozart 
** . des Boieldieu . le metier nous donne les nombreux arrangeurs. En peinture, apr^ les Rubens, les Yan-Dick 
<' . il nous faut tomber sans transition de la puissance de G^ricault k la patience de Meisonnier. . . On pretend 
<' ^tre s^rieux ; tout simplement on est grave et ennuyi. . A un mat, ik en ajontent un autre ; ils compliquent le 
** premier empoissonnement, ils fument pour avoir Pair de penser • • Lea exen^itions du service militaire 
** ont pris des proportions de plus en plus considerables. • • A quoi bon Fair? Les pores de la peau sent 
** obUt^r^ les poumons sent tuberculis^s. . A quoi bon la nourriture saine ? k quoi bon preserver I'^conomie des 
** miasme pestilentiels f etc. 

It requires no medical knowledge to gauge the capacity of this fiction. Its nonsense is only to be equalled in 
1)urle8que literature ; and perhaps the nearest parallel is presented in a familiar line of the Befeded Addresses^ where 
the indignant author of ^ A Loyal Effusion" intimated that Napoleon Buonaparte had ** filled the butchers' shops with 
large blue flies.** The physical degenerati<m of man is, indeed, an old cry. Every age in its turn has looked back 
wistfully on some imagined possession of the golden past — some strength, or stature, or nobility which belonged 
exclusively to its good old times. Not two of Homer*s contemporaries (e7e« nfy J3p«To/ </«•«) could move such stones as 
Ajax and ^neas hurled ; and the same tendency to believe in a gradual degeneration of mankind has, from then till 
now, been expressed in innumerable forms. That '' the world is in its dotage,"* is a doctrine which, a century ogo, 
was sufficiently current and sufiiciently ridiciilous to be used for the purposes of the humorist. The reader of the 
Yicar of Wakefield remembers it in the mouth of Ephraim Jenkinson as representing just that sort of gabble which 
could be used for the stock-speech of a sham philosopher ; and Dr. Primrose might well, on the second occasion, think 
he had " heard all this before." 
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romances ; and accordingly, while I propose discussing in this section of my Letter every 
substantial statement which has been raised against the practice of vaccination, I must claim 
to leave unfollowed the mere meanderings of nonsense in which those writers indulge. 
Instead of arguing with them whether vaccination has increased men's consumption of tobacco 
and lessened their tendency to dance, I will bring before you — in reference to more important 
issues — such accmute knowledge as I can gather, from national statistics and from the 
records of scientific experience, as to the real health of vaccinated populations. 

For undoubtedly, as to alleged incidental evils of vaccination, there are questions which 
may reasonably be asked. The fifty-nine years' experience which has established the merits of 
vaccination — has it shown any countervailing harm ? Have vaccinated persons, in acquiring 
their insusceptibility to small-pox, become more susceptible of any other disease? Has 
anything tended to show that vaccination, however perfect for its purposes, is in other respects 
a disadvantage ? 

In proceeding to investigate this matter, there is, first, a source of fallacy to be guarded 
against. Those millions whom vaccination saves from one kind of premature death must of 
course die eventually. Susceptibility to small-pox is a very definite state of body ; equally 
definite and distinct are the susceptibUities to other specific diseases ; and it has never been 
pretended that man becomes less susceptible of one because he is less susceptible of the others. 
Vaccination is directed against the one susceptibility only ; and a child whose liability to 
small-pox has just been extinguished by well-performed vaccination may to-morrow, like an 
i^nvaccinated child, be run over, or be drowned, or sicken of measles, or suffer with teething, 
or be struck with any other of the numberless shafts of death. And the vaccinated subject 
advancing to adolescence, to mid-life, or to old age, must encounter, like the unvaccinated, 
the several risks of each period of life. And obviously, if vaccination on a given day in 
England secures a thousand lives against death by small-pox, sooner or later those lives will 
be subject to the inevitable lot ; sooner or later the thousand deaths will be written against 
the names of other diseases than small-pox ; and such diseases may then be said to have 
been rendered more frequent by vaccination. In the same sense every life that is snatched 
from fire, or flood, or poison^ counts at last as a death from some other cause ; and to say in 
this sense that such causes are more fatal than before va^ccination, is but another form of 
saying, what Jenner would most have wished to hear, that small-pox is less fetal than 

it was. 

But are deaths proportionally more numerous ? On a given number of persons (say a 
million) is the general death-rate higher, or is the death-rate at any particular age higher, 
or is the death-rate of any particular disease higher, now, than in the days of inoculated or 
natiual small-pox ? Has the suppressed mortality of small-pox commuted itself for other 

premature death ? 

The material of vital statistics is hitherto not sufficiently perfect ; indeed, the science in 
its more precise applications is of too recent date, for this question to be answered exhaus- 
tively. But I have collected some very strong statistical evidence on the subject ; and, such 
as it is, it tallies very thoroughly with what pathology would suggest as probable— that to 
have mitigated the horrors of small-pox, is, indeed, an unmixed good. 

First, for the general death-rates : - Taking all ages together and all diseases together, 
what used to be before the practice of vaccination, and what has been since the practice of 
vaccination, the annual proportion of deaths to a given number of living persons ? 

As regards England, the means of comparing death-rates are confined to London; 
for before 1838 there was no general registration of deaths j and even in London they must 
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be regarded as only approximative to the truth. During times before yaccination, there were 
the old Bills of Mortality ; and for the last twenty years there are the Registrar General's 
reports. The Bills of Mortality are notoriously imperfect* They record not deaths, as such, 
but burials ; and not all burials within the given area, but only parochial Chiurch of England 
burials. Therefore much may have been omitted from them. But it is satisfactory to know, 
for the purposes of the present comparison, that whatever imperfectness there is in these 
records would make the older times appear less unhealthy than they were. 

Now the question being — whether in proportion to the diminution of small-pox, there have 
grown up other influences to neutralize or even reverse the advants^e, I am able, so far as 
the general death-rate of London is concerned, to give you the following evidence. My col- 
league, Dr. Greenhow, Lecturer on Public Health at St. Thomas's Hospital, has made an 
elaborate examination of the Bills of Mortality at two different periods, far apart, before 
the discovery of vaccination; selecting the two particular decennial terms, 1681-90 and 
174&-55, only because at a central year in each of these terms the population of London 
was estimated, and this estimate of population is a necessary element in the comparison. 
Dr. Greenhow has kindly assisted me with a paper (Appendix H.) in which he gives at length 
the results of this interesting comparison ; and I attach the more importance to his conclusions 
as I know that they have been arrived at with caution and impartiality. The annexed 
Table gives an abstract of so much as relates to the present 
point It enables you, at a glance, to judge, in respec^ of 
London at least, how far it would be correct to say, that, with 
the decline of small-pox, the genei*al death-rate of the popu- 
lation has increased. You will notice that in the decennial 
period 1846-^, — though epidemic iinfluenza and two visita-- 
tions of cholera fell within it, — ^the general death-rate per 
10,000 of living population was 25 per cent less than in 
the decennial period 1746-55, and 40 per cent, less than in 
the decennial period 1681-90 ; having successively declined 
since the remoter period from 421 to 355, and from 355 to 249. 

Materials for a similar but more extensive comparison are given from the pen of 
Dr. Farr, in the fourth edition (vol. ii. p. 613) of McCuUoch's " Descriptive and Statistical 
Account of the British Empire." From this valuable paper I have extracted (seq. pag. Iv J 
a Table which is of great interest in reference to all the pre- 
sent section of my subject ; and I here insert from it those 
totals which illustrate the point I am discussing. 

You will observe, that in the successive lines of the 
annexed Table the general death-rates of London are given 
for seven different periods of time during more than two 
centuries. The first line (A) shows for the period 1629-35 
(though almost exempt from epidemic disease) a general 
death-rate just double our present one ; in the second line (B) 
it is seen that for the twenty years 1660-79 (including the 
fatal one 1665) the rate was 3^ times as great as it now is ; 
and in the fourth line (D) it is shown, that during ten years 
(1771-80) towards the end of last century, when small-pox 
was fourteen or fifteen tunes as fatal as now, the general 
death-rate was still double. 



Avenge Annual Detth-ntes m London 
from all Caaaei and at aU Ages. 


Date. 


Per 10,000 liTing. 


1681-90 
1746-55 
1846-55 


421 
355 
249 



Average Annual Death-rates in London 
tnm all Caosea and at all Agea. 


Date. 


Per 10,000 liTiog. 


A. 1629-35 


500 


B. 1660-79 


800 


C. 172a-57 


520 


D. 1771-80 


500 


E. 1801-10 


292 


P. 1831-5 


320 


G. 1840-54 

• 
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Dcmnark. 



Sweden* 



Conclnaon 
fVom genenl 
death-ntet. 



Births and Deaths 
in Copenhagen. 



1760-75 

1776-1815 

1816-50 



Excess of BirthslFiYcess 
over Deaths. 



of Deaths 
over Births. 



10,648 



22,186 
3,285 



Avenge Annual 
Excess. 



Deaths 853 
Deaths 82 
Births 304 



Means of extending such comparisons to other countries than our own are but 
scanty ; yet fortunately there are illustrations enough to show that London is not alone 
in respect of the evidence which it gives. A statistical sheet (App. p. 171) which accom- 
panied the general information given us by the Danish Government, contains an account 
relating to the city of Copenhag^i, not only of deaths by small-pox for the years 1750-1860, 
but also of the total deaths, and of the births and population, during the same long period — 
half a century before and half a century after the introduction of vaccination. Causes of 
death are not (except small-pox) specially noticed ; but the general result is enough to show 
that the statistics of Copenhagen concur with the statistics of London : for the sheet in 
question gives evidence of progressive improvement in the health of the population, and the 
year 1823, when for thirteen consecutive years there had not been a single death from small- 
pox, was also in other respects among the 
healthiest of the series. And the general 
progress of the population may be inferred 
from these particulars: — ^Of the 26 years 
1750-75 there were 23 in which the deaths 
exceeded the births : — of the 40 years 
1776-1815 there were 25 in which the deaths 
exceeded the births : — during the 35 years 1816-50 the births have exceeded the deaths on 
all but six occasions. Annually <luring the first period there were on au average 853 more 
deaths than births : annually during the last period, there were on an average, 304 more 
births than deaths.* 

The more minute statistics of Sweden (to which I must pre- 
sently refer again) are equally silent as to those compensatory deaths 
which the suppression of small-pox is imagined to cause. In the 
annexed Table, ranging through the past hundred years, it is seen 
that in that well-vaccinated country the general death-rate of the 
population in 1841*50 is 29 per cent, lower than it was in 1755-75. 
If a third of this improvement be due to the comparative absence of 
small-pox, the remaming two thirds must be referred to the simul- 
taneous decrease of other diseases. 

So far, then, as these populations are concerned, it appears 
that, while imder the influence of vaccination small-pox has been 
diminishing its ravages, so imder other influences have other diseases 
been diminishing theirs. Under other influences, I say: — for the 
causes of fever, the causes of cholera, the causes of consumption, 
are several and special causes. Each disease is affected for better or 
worse by influences proper to itself; and the prevention of small-pox 
no more implies the prevention of fever than to sow barley implies 
the reaping of wheat. But what has to be noticed (so far as these 
materials inform us) is, that annihilation of small-pox may be tried for as an unqualified 



Average Annual Death- 
rate in Sweden from 
all Causes and at all 
Ages. 



Date. 



1765-75 
1776-95 - 
1821-40 
1841-^0 - 



Per 
10,000 
living. 



289 
268 
233 
205 



N.B. — The annual sniAll-pox 
death-rate during the period 
1841-50 averagdl less tbin 
the weekly death-rate from 
small-pox and measles doring 
the period 1755-75. 



* Eighty years ago the notion that London might contain an increasing population seems to have been strange to 
men's minds. In a pamphlet of that period (Letter to Dr. Lettsom, by an uninterested Spectator of the ControversjF 
upon General Inoculation : London, 1779) I read the following paragraph : — " I claim not the merit of starting this 
" idea of an increased populatioft In London as a novelty; it has been hinted by others, particularly by yourself in 
** your medical memoirs, and by a writer who signs J. S. . • . but I think his reasoning is not quite conelUsiVb.'* 
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physical good; that hitherto there is no trace of eyidence that bther diseases become 
more malignant m proportion as that one is subdued. 

It now remains to be seen, whether, by a more detailed analysis of mortuary records — n. D^ith^atM 
by inquiry into the death*rates of particular ages and into the prevalence of particular agMudft^om 
diseases — it may pgrhaps be possible to discover any kind of evil wliich the general death- SUSwfc' 
rates have faQed to betray. \^ 

Recent pamphleteers against vaccination chiefly rely on certain fragmentary statistics, M.Caniofi 
collected with more zeal than judgment by a former artillery officer, JJf. Camot.* This writer 
believes he has discovered what he calls a displacement of mortality ; namely, that within the 
present century deaths which used to occur in early infancy have come to occur between the 
ages of 1«> and 30. He alleges that the female death-rate in Paris for the ages 15-25 has 
doubled in the last 38 years ; that the annual mortality of the French army on home-service 
was 2 per 100 during the period 1819-47, but had been only 1 per 100 before the 
Revolution of 1789 ; that of male and female deaths in Paris at ages above 15 only 35 per 
100 used to happen between the ages of 15 and 45, and that now 50 per 100 are in this 
category : that the chances of an infant reaching 41 years of age are the same now as they 
were in the last centmy ; that the death-lists of Paris for 1840-9, compared with those for 50 
years previously, show some diseases (typhus, cholera, dysentery, and colic) to have increased 
almost as much as others (small-pox, measles, convulsions, and croup) have declined ; that the 
annual marriages in France exceed twice as much as they forty years ago exceeded the 
marrying proportion (|) of females who annually (on Duvillard's estimate) reach the connubial 
time of life, and that this increase denotes a doubled annual number of second marriages, or in 
other words a doubled annual quantity of early widowhood ; that with a greatly increased 
number of marriages in France there is a diminished number of births ; that the births 
are rapidly tending to become less numerous than the deaths ; that the depopulation 
of France is an imminent danger, which must begin to realize itself within the next 
few years; that gastro-intestinal disease — especially typhoid fever — is the agent of this 
destruction ; and finally, that the cause of this complicated derangement is the practice of 
vaccination. 

Now first, let the concluding word of the summary be criticized. M. Camofs statistics i<» ^^ 
allege a difference in adult vitality between the France of to-day and the France of last 
century. Supposing the statistics to be correct, does he give any sufficient reason for 
ascribing to vaccination that deteriorated state of adult life which he professes to have 
discovered ? So little does he this, that in any of the sentences where damnatory conclusions 
are drawn, if there were substituted at hazard for his word vaccination the mention of any 
other historical event belonging to about the same period of time as Jenner's discovery, 
M. Camot's logic would scarcely suflFer by the change, or his new conclusion be less 
warrantable than his first. Post ergo propter was never more whimsically illustrated. For 
the argument goes simply to claim as the effect of vaccination whatever evils have happened 
since its discovery; and M. Camot's moderation may be praised, that, with the infinite 
resources of this proof, he did not also convict Jenner of causing last year's inundations of 
the Rhone. 

But are the facts such as M. Camot pretends ? I do not feel myself competent to ^<* ^<^ 

* Essai de Mortality compar^e avant et depuis I'introduction de la Vaccine en France ; Autun, 1849 ; followed by 
an Appendice :^AnBlj&e de I'lnfluence exerc^e par la variole, ainsi que par la reaction vaccinale ; Autun, 1851 :^- 
PftrallMe de I'^t sanitaire de Pails avant et depuis la vaccine ; B4y. Mdd. 1856. 
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discuss a doubtful question in the vital statistics of France ; for I am but imperfectly acquainted 
with the relative value of those semi-official documents to which reference is made.* 

Instead of offering opinions of my own, I will inform you that immediately after the 
publication of M. Camofs first statements, M. Charles Dupin, before the Academy of 
Sciences (Nov. 20, 1848) treated the pretended discovery as an immodified mare's-nest, 
and soon aflerwards (Dec. 4) advanced counter-statistics, which claimed to show the 
expectation of human life at every age in France as having notably improved since the last 
century.f 

More recently, Dr. Bertillon, Physician to the Hospice de Montmorency, after statistical 
researches which include both periods under discussion, has communicated to the Academy 
of Medicine results which are in direct opposition to M. Camof s deductions.^ In the Vacci- 
nation Report for 18S4 of the Academy of Medicine, M. Bertillon's labours are mentioned in 
terms of the highest praise, and his conclusions are adopted without reserve. 

The subjoined Table gives a summary of these conclusions, as stated in the report of the 
Academy. It states, for eleven periods of life, what was and what is the average expectation 
of death, viz. : — ^first, for different times in the last century, according to the several accounts 
successively published (1749-1806) by Dupre St. Maur, Montyon, Messance, and Duvillard; 
and, secondly, for the years 1849-50, according to M. Hevischling's account of the deaths in 
France and to several recent accounts (one of them founded on census) of the French 
population. In the fourth line (which is critical for the present question) the Table is read 
thus : — ^For persons aged between 20 and 30 the chance of dying was, in the first period, one 
in 67 • 97 ; in the second period, one in 66 • 40 ; in the third period, one in 64 • 67 ; in the 
fourth period, one in 73 -55; in the fifth period, according to various more or less defective 
estimates of the population (the first of which specially illustrates a statistical fallacy) one 
in 73-38, one in 86-20, one in 92 -80; or finally, according to the census of the popu- 
lation, one in 93. Or if — simplifying the comparison — ^we take only the first column, which 
corresponds to the middle of last century, with the last column, which purports to be the 
most trustworthy accoimt of the present state of life in France ; and reduce the figures in 
both to the form oi death-rates per 10,000 living at the ages in question^ we find it stated, that 
for persons aged between twenty and thirty the death-rate used to be 147> and is now 
only 1074 > ^^^ ^^ persons aged between thirty and forty the death-rate used to be 215, and 
is now only 97* 



* Only I must observe that M. Camot's superstracture of arithmetical conclusions rests on a treacherous basis ; 
for his main argument proceeds from certain assumptions as to the ages of the population, and I have reason to believe 
that such assumptions are little warranted bj existing knowledge. Death-rates at giyen ages, and expectations of life 
at given ages, are questions of proportion between the two quantities — ^how manj at such ages are living and how 
many at such ages die f The latter element may generally be gathered from civil registers ; but the former can 
only be got from a census of the population classified according to ages ; and I am not aware that any such census had 
been made in France before the present century. 

f M. Dupin concludes his paper in the following terms : — '* L*allongement de la vie & toutes les ^poqucs de 
" I'enfance, de Tadolescence, de la virility de I'iige miir et de la vieillesse, pour les personnes de conformation pareille, 
'' voilii le grand fait ^tabli par les comparaisons rigoureuses que nous venous de presenter. C'est le bienfait obtenu. 
'< par les progrds des sciences et des arts appliques au bien-^tre du genre humain. Formons des voeux pour que noa 
** demonstrations math^matiques mettent un terme aux assertions erronees, et ddsolantes, propag^ par mille dents 
'< et par mille declamations qui s*appuient sur les mortalites prdtendues croissantes par Teffet du malheur et de la 
'' misire, qui diminuent au lieu d'augmenter notre patrie." — Ck)mptes Rendus de TAcad. vol. xxviL p. 571. 

X L'Union Mddicale, 1855 ; and Rapport sur les Vaccinations pratiqu^ en France pendant I'ann^ 1854. This 
Report, though relating to 1854, is but recently published, and was not received here till March 25, 1857. 
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Chances 
against Death 

at different Agea 
of Life. 



to 5 years 

5 „ 10 
10 „ 20 
20 „ 30 
30 „ 40 
40 „ 50 
50 „ 60 
60 „ 70 
70 „ 80 
80 „ 90 
90 „ 00 



91 
$9 
9* 
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Successive periods of 18th century. 



Duprc 
St Maur. 



7-17 
50*16 
113*90 
67*97 
46*45 
88*34 
26*92 
17*17 

8*21 

5*63 



Monty on. 



{ 



7*05 
48*90 
103*80 
66*40 
47*56 
38*67 
28*11 
17*17 
8*21 
5*56 
3*84 



Messance. 



9*59 
41*93 
85*30 
64*67 
58*00 
45*00 
32*00 
18*00 
10*35 
6*68 
5*34 



Duyillard. 



8*28 

88*10 

108*00 

73*55 

58*73 

4-6*14 

30*72 

17*31 

8*84 

4*68 

3*87 



1849—50. 

Deaths hy Heuschling, and Population by 

Tarions authorities. 



Population 

cited as 

fidlacious. 



12*05 

78*11 

124*74 

73*38 

78*85 

60*57 

34*47 

21*78 

10*37 

5*21 

3*76 



Population 

by 
GuiUard. 



13*60 

91*80 

146*30 

86*20 

92*66 

71*20 

51*00 

25*28 

12*18 

6*12 

4-17 



Population 
Mathien. 



14*80 

98*80 

137*90 

92*80 

95*80 

70*40 

48*20 

23*30 

10*58 

4*78 

2*82 



Population 

by Census 

of 1851. 



13*19 
93*57 

151*50 
93*00 

103*00 
77*00 
54*00 
24*20 
10*50 
4*48 
2*73 
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The following are the terms in which the French Academy of Medicine reports its 
j udgment on Dr. Bertillon's work, and on the controversy which occasioned it : — 

" De cette longue et laborieuse investigation 11 r^sulte que, de quelque manifere qu'on interprfete les 
documents onciens et nouveaux de la statistique, a la condition de n abdiquer ni les lois de la logique 
ni celles de la science, on arrive k des conclusions ^crasantes pour les adversaires de la vaccine en parti- 
culier, et en g^n^ral pour les contempteurs sceptiques du progrfes. Car ce n'est pas par Texamen d'un ou 
deux documents individuels, c est par Taccord unanime de tons les documents, qu'il est ddmontr^ que^ 
depuis le siecle pass^, depuis Tdpoque qui a pr^c^d^ imm^diatement notre grande revolution, la mortality 
s'est consid^rablement att^nu^ k toutes les p^riodes de la vie ; que particuli^rement de vingt k trente 
ans, kge auquel, d apr^s les anti-vaccinatem-s, la variole, d'abord vaincue, exercerait soumoisement de 
mortelles repr^sailles, le danger de mort a diminu^ d'environ un quart. Aujourd'hui, 1,000 ci toy ens de 
vingt k trente ans ne foumissent que 10 a 11 d^cds, tandis qu'autrefois le mfime nombre de sujets 
" en donnait au moins 13 & 14. Et les autres 3ges sont beaucoup plus favorisds que celui-ci ! 

" Enfin, bien que, pour Tarm^e et pour la ville de Paris, les documents soient insuffisants pour mesurer 
avec exactitude, mSme depuis 1820, la diminution de mortality, ils suffisent pour affirmer qu'il n'y a cu 
nuUe aggravation; tandis qu'au contraii'e des considerations puisantes d^montrent pour Paris une 
'' tendance manifeste, dans un si court espace de temps, k la diminution des chances de mort, bien que le 
** regrettable silence de ]a municipality ne nous permette pas de ddgager complement cette tendance pour 
** Tapprdcier numeriquement. Rien, par consequent, absolument rien qui jmisse motiver les excentriques et 
pers^vdrantes assertions des ddtracteurs de la vaccine. 

" Si nous voulons r^umer les causes qui les ont ^gar^, nous dirons que toutes leurs erreura ont pour 
source commune Tignorance des principes de la statistique et rinexp^rience de sa m^thode, le manque com- 
plet de discussion et de critique, critique d'autant plus indispensable que les documents sont plus imparfaits 
A cliaque instant on les voit s'appuyer sur des hypotheses en contradiction formelle avec les conclusions 
" bien connues de c^febres et nombreux travaux. On les voit prendre pour raesure de la mortality moyenne 
** d une nation, ici la mortality all^gee des rentiers, ailleurs la mortalit<5 aggravfe des soldats. Plus loin, 
" il confondent la table de survie avec la table de population, et tirent de Tune les conclusions que Tautre 
seule permettait N ayant aucune notion des lois qui rdgissent les mouvements dc population, ils 
])rennent pour une calamity la diminution lente et progressive des naissances, bien que ce mouvement 
r^gulier suive la prolongation de la vie humaine, et determine dans la nation la predominance des ages 
pvoducteurs. S'ils veulent la survie applicable k une ville dont la population est la plus mobile, la plus 
incessamment et profondement remufe dans toutes ses parties, ils se servent d une methode qui suppose 
" I'immobilite et la rdgularite absolue dans la succession des vivants et des mourants. lis supposent 
'' stationnau'e une population ci'oissante ; ils la supposent d^croissantes suivant les ages, quand elle croit 
" d'on &ge k Tautre. 

h 
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" II ne lent sufflt point de se jouer si audacieirsementde la statistique ; ils ne respectent pas davantage 
lea simples lois da caleul. lis raisoDJient, avec des quantity . qui ne sent vraies que relativement k 
d'autres, comme si elles dtaient vraie absolumentZ Ailleurs, an contraire, quand un rapport seul pent les 
instrnire du dtmger de morif lis ^>metient de s'en informer. £t ce qui est plus strange encore que tous ces 
contre-sens, que tous oes d^s portds k la science, c'est Taisance parfaite avec laquelle ils s y abandonnent, 
ne paraissant pas se douter que ces matiferes aient pu ^tre trait^es avant eux ; c'est sans discussion 
pr^alable qu'ils supposent non avenus les c^lfebres travaux des MaltUus, des d'lvemois, des Benoiston 
des Villerm^, des Quetelet, en sorte que ce qu'on peut fiiire de mieux en leur faveur est d accuser leur 
instruction pour disculper ]a l^gferet^ de leur prooddes,"* 

Thus much in answer to the question, whether the main facts of the case are such as 
M. Carnot pretends. A very slow increase, or possibly a decrease, of the French population 
at the present time seems indeed to be an admitted fact : and it is stated (I believe on the 
authority of official documents) that the standard of height for admission to the French army 
has of late years of necessity been reduced, because of the decreased stature of the general 
population; while nevertheless the proportion of conscripts found physically incapable of 
service has undergone a continuous increase.f 

Be it so. Admit these allegations. Admit also every arithmetical conclusion, however 
contested, which M. Carnot founds on ambiguous fragments of imperfect local evidence. 
Admit every hypochondriacal presentiment — every assertion which M. Dupin and Dr. Bertillon 
and the French Academy of Medicine concurrently declare to consist in mere statistical 
eiTor. And what then ? Would any reasonable person proceed from these particulars to 
construct, a universal theory (the first deduction from which must be that such particulars 
are general in Europe) never verifying his theory by any second instance, never looking for 
those imputed effects of that same cause in other lands where it operates ? Should it not be 
a first impulse to ask, are these things so elsewhere ? Do other countries suflfer like this 
pitiable image of France? Is England beginning to be depopulated? are its women 
becoming less fruitful ? Does Sweden show a d^placemeiit de la mortaliU f is its adult life 
now more precarious than fifty years back ? In Geneva, where mortuary records have been 
kept for three centuries, are any such results reported ? Is the re- vaccinated army of Prussia 
wasting away with a quadrupled mortality ? Does Bavaria, among its conscripts for military 
service, show an increased proportion of incapables ? 

The most cursory examination of this kind might have convinced M. Carnot, that, whether 
his arithmetic be right or wrong, his medical conclusions are untenable. 

He might have read, for instance, in the Report of the Census of Great Britain in 
1851, an announcement (L p. 82) that "the most important result which the inquiry establishes 
is, the addition in half a century of ten millions of people to the British population ; that 
the increase of population in the half of this century nearly equals the increase in all 
preceding ages ; and that the addition in the last ten years of 2,300,000 to the inhabitants 
of these islands exceeds the increase in the last fifly years of the eighteenth century." 
Or, so far as relates to the nineteen years during which a general registration of births 
has existed in England, he might have learned that, with us, at least, there is no evidence 
of a failing fecimdity ; that in the early part of this period (1838 — 40) for every 1,000 women 
aged between 15 and 45 there were registered 133^ living births, and in the latter part of the 
period (1851 — 6) for every 1,000 such women 144^ livmg births. 
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• Rapport sur les Vaccinations de 1854, pp. 66-9. 

I It is bejond mj present business even to question the truth of these assertions; much more, to investigate, 
what, if they be true, may have been the real causes of the alleged deterioration and comparative sterility of the 
French people. The subject has been a good deal discussed in the periodical literature of the day; and there 
M. Carnot may easily learn that for his favorite facts there exist more reasonable explanations than his own. 
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And whatever fallacy belongs to the imperfect condition of vital statisticB in France Death-ntosof 
might have been avoided, if M. Camot had but studied the admirable records of Sweden ; S^iSenf* 
where not only would he have found, in respect of that well-vaccinated country, no evidence 
of the *^ displacement of mortality" which he ascribes to vaccination, but would have seen 
how much better now than during last century are the chances of every period of life. 
In the annexed Table (for which. 
I have to thank Dr. Farr) an 
abstract is given of the Swedish 
returns. You will observe that 
even in the penultimate period 
(within which the fatal cholera epi- 
demic of 1834 killed 12,637 persons) 
the population at all ages under 30 
years- of age, consisting of course for 
the most part of vaccinated persons, 
showed a much less death-rate than 
the population of the like ages in the 
former century. And in the next 
period (1841-50) when vaccination 
would have affected at least all 
ages up to that of 40 years, the 
corresponding death-rates show an 
improvement on the earlier vicen- 
niad 1821-40, and a still more strik- 
ing improvement on the death-rates 
of the last century. 

As regards the City and Canton of Geneva — specially interesting jfor comparison because 
of the great length of time over which the records extend — ^M. IKEspine, with no controversial 
object^ arrived some years ago .at j!esults. which 
can afford no encouragement to M. Carnot; 
and the appended Table is part of one in 
which M. D'Espine has very compendiously 
expressed his conclusions. You will observe, 
that although in its first column it bears tes- 
timony to the diminished pressure of infantile 
disease, the mortality which has been saved to 
infancy and childhood shows no signs of having 
been displaced into the next following periods 
of life. On the contrary, while the per-cental 
chance at birth of living to 10 years of age has 
increased in Geneva within the last century 
from 60 to 74 ; the per-cental chance for those 
who complete 10 years, that they will continue 
living to the age of 40, has increased from 68 to 72. 

The English population was never classified ro«*^« . Bngtod. 

according to ages till the census of 1841 ; and 
therefore a similar comparison between its past 
and present condition is not possible. But at 
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Annual Mortality to 1,000 Pebsons Living. 


Ages. 


21 Years 


20 Years 


20 Years 


10 Years 


(1755-75). 


(1776-95). 


(1821-40). 


(1841-50). 


0- 5 - 


901 


85 


6«*3 


56*9 


5-10 - - 


14-2 


13-6 


7-6 


7*8 


10-15 - 


6-6 


6-2 


4-7 


«*4 


15-20 - - 


7-6 


7-0 


«*9 


«*8 


20-30 


92 


8-9 


7*8 


6*8 


30-40 . 


12-2 


11-6 


11-8 


9*8 


40-50 - 


17-4 


16-1 


16-7 


14-5 


50L-60 


26-4 


23-9 


26 


23-6 


60-70 - 


48- 1 


49-3 


49-4 


46-3 


70L-80 - 


102-3 


1041 


112-9 


102-8 


80-90 - 


207-8 


197-4 


243-7 


228-5 


90 and upwards 
All Ages 


394-1 


351-3 


396-4 


375-8 


28-9 


26-8 


23-3 


20-5 


The figures which are put in larger type relate to that section of the popu- 
lation which has heen horn since the introdoction of vaccination, and of which 
(persons under 30 in the fourth, and under 40 in the fifth column) the 
greatcRt part is undoabtedlj vaccinated. Of persons ten years older, especially 
in the last column, many are vaccinated ; of persons still older, a diminished 
and diminishing proportion. 



Survirance in Geneva 
at various Periods 
from 1560 to 1843. 


Per-oentage 

of those Bom 

who reach 

10 Years 

of Age. 


Percentage 
of those 
Living at 
10 Years of 
Age who 

survive 

to 40. 


City of Geneva : 
1560—1600 
1601—1700 
1701—1760 
1761—1800 
1801 1813 
1814—1833 


42 
48 
60 
61 
69 
74 


43 
53 
68 

71 
•72 
72 


City and Suburbs : 
1816—1830 


74 


74 


Canton: 
1838—1843 


74 


71 


Annalet d*Hygidne pubL et de Med. legale, tooL xxxviii. 1 
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Military etta- 
bliflhments. 



least, in looking at the composition of a given number of deaths now and in the previous 
century, it is easy, where one compares similar populations, to see that deaths in early 
adult life have not taken the place of those which formerly 
befell infancy. Thus, if I contrast Dr, Shorfs account* of 
405,951 deaths within the Bills of Mortality of London for 
the years 1728-43 with an accountf which I kept of 22,332 
deaths registered within the City of London during the 
years 1848-55, I find (as in the annexed Table) that the 
two periods differ considerably as to the proportion which 
different ages contributed to every thousand deaths. In the 
former period, persons aged sixty and upwards were only 136 
per 1,000 ; in the latter period, were 216. In the former 
period, deaths under forty years of age were 689 per 1,000 ; 
in the latter period, only 602. And of deaths at ages above 
fifteen, thosa between fifteen and forty-five constituted in the 
later period not (as in Paris) 50, but about 37 per cent. This 
argument, of course, is not nearly so good in kind as might be 
drawn from the divisional death-rates of a population classified 
according to age ; but the latter material, as I have said, is 
inaccessible ;| and I adduce the present argument, though unsa- 
tisfactory, chiefly because M . Camot has used it in respect of the Parisian population : and 
I wish to notice, in illustration of the essentially local character of his facts (if fiawrts they be) 
that the mortuary records of London and Paris would lead him to opposite conclusions. 

Similarly, when M. Camot deplores — it is said, mistakenly — the enfeebled health of 
the French Army, infiniment Tnoins capable que leurs devanciers de supporter ies privations 
et Ies fatigues inseparables de la guerre ; and when another statistician of the same school 
alleges that the proportion of French conscripts declared physically unfit for military service 
has, since 1816, been an increasing one; how obvious the course, if one would understand 



Composition op 1,000 Deaths in 

London at two diffebent 

Pebiods. 




Ages. 


BilU of 

Mortality, 

1728-43. 


Registration 

of City of 

London, 

1848-55. 




0- 5 


455 


375 




5-10 


36 


42 




10-20 


31 


42 




20-30 


76 


63 




30-40 


91 


80 




40-50 


93 


90 




50-60 


82 


92 




60-70 


62 


100 




Over 70 


74 


116 





* New Observations on City, Town, and Country Bills of Mortality, &c. By Thomas Short, M.D. London, 
1750, p. 92. 

t Report on the Sanitary Condition of the City of London for the year 1854-5, Table VL 

t The only approach to a standard of comparison is that very limited one furnished by the Tontines of 1774-8 
and 1790 ; but this (besides being insecure from the smallness of its material) is made almost inapplicable for my 
present purpose by the fact that the nominees in these Tontines were selected — chiefly of course with reference to 
their chances of comfort and longevity ; and to compare our average death-rates with the death-rates of a population 
80 selected, would be to defeat the objects of comparison. Mr. Finlaison has kindly obliged me with his calculation 
of the Tontine death-rates, and I have embodied them in the subjoined table side by side with certain other 
death-rates for the same periods of life. For special comparison with the Tontine death-rates, I have inserted the 
death-rates of two populations of the present time, where circumstances operated in some respect equivalently to the 
selection which I have described. I have taken, first, the death-rates of the provident classes from materials given by 
Mr. Neison in his recent contributions to vital statistics ; and secondly, the death-rates of the population of the 
63 healthiest registration districts of England and Wales, as estimated by Dr. Farr. These populations — the former 
in respect of somewhat easier circumstances and better-regulated lives, the latter in respect of advantages of residence 
.^may be considered as select populations, fairly comparable with Tontinists. I have also inserted in the table the 
general (unselected) death-rates of England and Wales, as given by the Registrar General for the years 1845-54. I must, 
however, confess that the standard of comparison appears to me radically defective. The great difference between the 
death-rates of the two sexes of Tontinists shows, I think, one of two things : either that the population-basis of 
these calculations has been too small for a trustworthy result, and that some fallacy affects the death-rate of one sex 
or the other ; or else that circumstances, unknown to the present age, did really at the periods referred to make that 
large difference between the death-rates of the sexes. In either case it would be unsafe to draw conclusions from the 
comparison ; and therefore it is that the table is set hero rather than inserted in the text. In the last part of the 
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such facts (assuming them for the moment to be facts) to inquire whether they belong only 
to France, or are common to many European countries. Such an inquiry would have led 
the alarmists to doubt the accuracy of their own local observations. It would have told 
them that in the Bavarian army,* during the period 1821-51, the per-centage of physically 
imavailable conscripts has not increased, but diminished, from 23^ at the beginning of the 
period to 21 J at its close : that in this army, vaccinated and re-vaccinated as it is, the death- 
rate for the years 1844-7 has been even better than that somewhat arbitrary standard of 
healthiness which M. Carnot adopts from Deparcieux's select lives of the last century ; and 
that in the Belgian and Prussian armies, according to the same authority, the death-rates were 
little less favourable. 

The preceding evidence will have satisfied you, I think, that M. Carnot's assertions are 
such as he cannot substantiate. You have seen that, even as regards France, his fundamental 
statements are flatly contradicted ; and that the sanitary statistics of France, if they were 
such as M. Carnot pretends, would bear no such particular reference to the subject of 
vaccination, nor be so corroborated by the statistics of other countries, as in any degree 
to justify his conclusions. 

Yet let me beg you, before leaving the subject, to look at it in one other aspect. i>eath.»te« by 
Although the accusers have not been very scrupulous about their arguments, still they have 
thought it necessary to enter into some detail as to the mode in which the world is to be 
depopulated, and as to the symptoms of that vaccination-poisoning which they denounce. 
It is well that they have done so. The more detailed an inquiry, the more advantageous it 
becomes to truth ; and those who are accustomed to the cross-examination of witnesses, will 
not wonder that the traducers of vaccination have committed themselves to opposite details.f 

Whether these gentlemen agree or differ is, after all, of little importance. They are 
so ignorant of medicine, that what they accept or reject is a matter of no scientific moment. 



table is set the mean rate for the two sexes in respect of each of the ^ya populations compared, and in this of course 
the discrepancy is concealed. But I am not prepared to say that any trustworthy conclusion may be drawn from it. 
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1 

83*140 


66-5 


7-65 


86*3 


64-2 


72*8 


84*8 


16-25 


25^35- 


117-302 


118-683 


75-5 


81'8 


101-5 


101-254 ' 


85-299 


75-1 


8*94 


108*3 


100-278 


101*991 


73*3 


83*7 


104*9 


25^85 


35-4S • • 


130-351 


130-520 


03*9 


9S-8 
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114-416 ! 


99-283 
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126-883 


114*901 


93-4 


96*4 
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86-43 



* Wiirdigung der Vortheile der Kuhpockenimpfung, von Dr. Reiter, p. 40; and Die Vaccination und ihro 
neuesten Gegner, von Dr. Ilaeser, p. 32. 

t " Under the mastick-tree " and " under the holm-tree *' were the small but sufficient discrepancies of two 
famous accusers ; and this case is recalled to one's mind, as one finds that the theories which charge vaccination 
with destructive results differ as to the diseases by which it kills. "Les maladies du poumon n'ont pas cu de part 
" sensible a Taccroissement de la morUlite do la jeunesse," is the result of M. Carnot's arithmetic. ** Le vaccin a 
" corrode les poumons" is among the impudent invectives of M. Verde de Lisle. To the former accuser, croup is 
among the diseases which have diminished ; while to the latter (who will admit no gleam of hope for mankind) it is 
amocg those which arc " presque generalises par le vaccin." 
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But the question whether vaccination, in rendering persons less susceptible of small-pox, 
renders them more susceptible of any other disease, is one of pathological interest, and one 
which may reasonably be considered. 

To a great extent it is already answered, and especially so in a practical sense. The 
preceding statistics having shown you for the present century frequent instances of large 
reduction in general death-rates, with improvements in the expectation of life at all ages, 
it becomes comparatively unimportant to consider whether this or that disease contributes 
more or less to the diminished total. Bat there are two special classes of disease to which 
it is well to advert ; because, respecting them, some random assertions have been made, that 
they, since the introduction of vaccination, have become more numerous. 

I refer first to what are called scrofulous affections — including that terrible scourge of 

human life, pulmonary consumption, or phthisis ; secondly, to catUinned fevers, and especially 

to that kind or variety (typhoid fever) in which certain glands of the intestinal canal undergo 

a characteristic inflammation. 

Source* of iu- ft will be obvious to you that the comparison of present with past diseases is one 

ptfing past and extraordinarily liable to fallacy. Names of disease are constantly varying : not only because 

prefeotduesMf. ^j^^ language of physic changes with the general language of the country \ but more especially 

because, as the anatomical and chemical knowledge of disease is extended, nomenclature 
becomes more precise, and maladies which had been lumped together under one undeseriptive 
name get their several distinctive titles. Instead of troubling you with medical instances of 
this very notorious fact, I may remind you that zoology and botany and chemistry illustrate 
the same process. This may be seen in comparing our scientific lexicons with those of the last 
century, and observing that animals and plants, and chemical elements and compounds, have 
*' increased since the practice of vaccination,'^ simply because the stu^y of nature has not 
stood still since the age of Linneeus, Buffon, and Scheele. Later science has added facts to 
their inventory, has recognized old affinities in another light, and broken into new parcels 
the former groups of prematiu^ classification. So it has been with diseases : our increased 
vocabulary has been in proportion to the great scientific progress of the last thirty years ; 
it denotes that more distinctive enumeration of disease by anxxtomical or chemical characters 
which is due to the labour of Laennec and Louis, and Rokitansky and Bright, and innu- 
merable others who have developed these studies of medicine. 

Therefore I cannot refer to statistics with entire facility. But, taking such as can be 
found, you will notice that all their evidence points one way. 
London. The two annexed tables (to which 

I have already referred) furnish the 
means of comparison as regards London. 
The former of them gives the abstract of 
Dr. Greenhow*s investigation : the latter 
is the work of Dr. Farr. As you glance 
below at the names of disease tran- 
scribed from the old Bills of Mortality, 
and as you read the notes to Dr. Green- 
how's table in the Appendix (p. 29) 
you will appreciate the difficulty to 
which I just referred. Both tables 
have been constructed with due regard 
to those sources of fallacy ; and it seems impossible to examine their details without being 
satisfied on the matter in hand. 
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From all 
Causes. 


from 
Small-pox. 
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Fevers. 
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Stru- 

mous 

ftiseaeen. 


Including 
Pneu- 
monia. 


Exclusive 
of Pneu- 
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16S1-90 


4210 


313-9 


693 


693 


633 


80 1 


1746-^5 
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304*4 


734 


734 


"539 


1099 


1846-55 ; 
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2490 


33-8 
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First, with re- 
gard to fever: — 
Dr. Greenhow, 
throwing into one 
group all those 
deaths of the pre- 
sent day which 
» 

might have been 
included under the 
old application of 
the word " fever" 
(counting scarlet- 
fever and inflam- 
mation of the 
brain, and inflam- 
mation of the lungs 
in this category) 
still finds that, 
even with this 
large addition, the 
so-called "fever** 
of the present 
day occasions only 
a death-rate of 
385 per 100,000, 
whereas a cen- 
tiury ago its death- 
rate was close on 
539.AndDr.Farr, 
in commenting on 

the somewhat similar materials which he contributed to McCulloch's work, remarks, without 
reference to any controversial point, that "fever has progressively subsided since 1771;" 
and that the combined mortality of small-pox, measles, and scarlatina is now " only half as 
great as the mortality formerly occasioned by small-pox alone." 
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1660-79* 


1728-57 


1771-80 


1801-10 


1831-5 


1840-54 


Small-pox - 


189 


417 


426 


502 


. 204 


83 


40 


Measles 


16 


47 


37 


48 


94 


86 


58 


Scarlet fever 


7 

• 


9 

• 


• 


7 

• 
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• 


53 
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Fever 
Spotted Fever 
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45 
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264 
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Plague 
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Djsentery 


221 


894 


50 


17 


1 
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9 


Surfeit or cholera 


63 


148 


1 


? 


7 

• 
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78 


Pleurisy 


14 
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14 
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Dropsy 
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1 
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Fever. 



• That death-rate of 8 per cent., the average for London during the twenty years succeeding the Restoration, may 
have been in Mr. Macaulay's mind when he wrote a beautiful passage in his history (end of Chapter IIL) criticising 
the delusion "which leads men to over-rate the happiness of preceding generations." "It is now (he says) the 
" fashion to place the golden age of England in times when noblemen were destitute of comforts, the want of which 
" would be intolerable to a modern footman ; when farmers and shopkeepers breakfasted on loaves the very sight 
" of which would raise a riot in a modern workhouse ; when men died faster in the purest country air than they now 
" die in the most pestilential lanes of our towns, and when men died faster in the lanes of our towns than they now 
" die on the coast of Guiana,^^ According to M. Camot there ought to have been very little natural small-pox in 
those days. What say our diarists of London life ? In the pages of Pcpys and Evelyn there are many references 
to small-pox; from 1660— when " in the midst of all this joy and jubilee, the Duke of Gloucester died of it in the 
prime of youth, and a prince of extraordinary promise" — to January 1695, when (the disease having already raged for 
two months, and the queen having died of it) " the deaths by tmaU-pox increased to five hundred more than in the 
preceding week ;" and perhaps the strongest expression occurs in the very middle of that period when other diseases 
were so fatal. In 1668 (Feb. 9) Pepys writes, "and among other things, if I have not already set it down, it hardly 
" ever was remembered for such a season for the small-pdx as these last two months have been ; people being seen all 
" up and down the streets newly come out after the small-pox." It was in 1685 that Evelyn (as he relates " in 
bitterness of sorrow and reluctancy of a tender parent ") lost his own daughter by the disease. 



^f^^ . So again, says Dr. Greenhow, with scrofulous affections. Exclude phthisis from 

the comparison (because of the formerly imperfect means of recognizing its presence) and 

the scrofulous death-rate per 100,000, which in 1681-90 was 801, and hi 1746-55 was nearly 

1099, is now but 206 ; so that, looking to the middle of the last century, — the golden age 

of the vaccino-phobists, — we find a scrofulous death-rate more than five times as great as our 

present one. And then trying by a different process to estimate the former fatality of 

phthisis — examining, namely, for the three periods compared what deaths have been attributed 

to diseases of the respiratory organs — we find that, even with the utmost amplification of 

this list (including pneumonia, which formerly may have been counted to "fever," and 

including respiratory affections of infancy, which would formerly have been counted to 

" chrisomes,*' and including similar affections of advanced life which would formerly have 

been counted to "old age**) still the pulmonary death-rate of the present time is seven per 

cent, lower tJiaii the pulmonaynj death-rate of 1746-55. Dr. Farr*s conclusions quite confirm 

the tendency of Dr. Greenhow's evidence ; and he remarks, as the general result of his 

inquiry, that " the proportion of persons " destroyed by consumption with other forms of 

" scrofula, has (except in the anomalous period 1771-80) progressively declined in London.** 

Circumftantiai As regards morc detailed statistical inquiries — such, namely, as depend on the minute 

t?aSa7cMM*' examination of particular cases — it may be observed that there has never been adduced a tittle 

n^Seopy?*^ of evidence to show that vaccinated individuals suffer more than non- vaccinated individuals 

from any ailment whatsoever. On the contrary, where such inquiries have been made, they 
have distinctly refuted the supposition.* 

As soon as M. Carnot*s assertions were made public— as soon as he had committed himself 
to a statement! that typhoid fever was to be considered as the vaccinational substitute for 
small-pox, there was something definite for the physicians of France to investigate. They 
pioceeded to do so. They did not shelter themselves under any general arguments. They 
did not confine themselves to saying to M. Camot, that where he had found a new disease 
there was really but a new name. They did not superciliously refer him to common text- 
books of medicine from which he might learn, what were the ravages of typhoid fever — 
under other names — long before the discovery of vaccination. But with a candour and 
humility which did them honom*, they accepted the medical hint of their arithmetical opponent, 

• In the year 1814 Mr. Macgrcgor, then Surgeon to tlie llojal Military Asylum at Chelseii, published (Med. Chi. 
Transact. Vol. v.) an account of observations which he had made in that establishment during the ten preceding years 
in order to ascertain " whether measles, hooping cough, and scarlet fever had been more fatal and severe in the chil- 
" dren, male and female, that had undergone vaccination, than in those that had been subjected to the casual or 
"inoculated small-pox." Of children in the latter category there had been 1550; among whom had occurred 420 
cases of measles, hooping cough, and scarlet fever, leading to 19 deaths. Of children in the former category there 
had been 891 ; among whom there had been 239 cases of the same diseases, leading to 9 deaths. The fatality of these 
diseases, then, to such as they attacked was 1 in 22 among the variolated class ; 1 in 26 J among the vaccinated class ; 
so that what diflerence existed was in favour of the latter. 

\ In this doctrine M. Carnot has found two adherents, whose works require no distinctive notice; viz., M. Ancelon, 
who has written " des transformations des fievrcs essentielles dont le cowpox est la cause," and M. Bayard, who has 
communicated similar crudities to the Academy of Sciences. The following passage from the Comples Rendus of this 
body (Feb. 10, 1851) may be conveniently quoted, as expressing in a succinct form those doctrines of which my text 
shows the refutation : — " M. Bayard, dans cctte nouvelle note, presente uno 8<*rio de propositions se rattachant 
" toutes plus oa moins directement a cette idee dej^ soutenue par lui dans ses precedentes communications, que la 
*' maladie d^sign^e sous le nom de fievre typhoide n'est qu'une variole interne attaquant les individus que la vaccine a 
<' pr^serv^ dans leur jeune age, de la variole avec druplTion externe. De ces douze nouvelles propositions, nous nous 
'* contenterons de reproduire les deux suivantes. XL La variole confluente et la fievre typhoide ne sont, tr^* 
*' probablcment, qu'une senle et meme maladie, externe dans un cas, interne dans Tautre, produitc par la combinaison 
'< du typhus et de la variole. XII. L'inoculation du virus varioleux dans Tenfance preserve le sujet inocuI£ des 
^ complications, souv^nt mortelles, dues k la combinaison de la variole avec les causes morbides intercurrentes." 
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and set to work on the subject. And with what result ? Why, that as fast as facts could be ^T^^ 
collected, the facts refuted him ;• that the typhoid infection was observed not only to pay no uUed inreiti- 

gatioiu 

* For instance^ in the Report for 1852 of the Vaccination Board of the Department of the Rhone, Dr. Roy, of Lyons, 
writes as follows : — '' Une jeune fiUe rarioleuse avec taches ecchjmotiques entree au mois d'Octobre dans notre 
** service, succomba dans les vingt-quatre heures qui suivirent son entree. Trois jours apres, deux malades con- 
** yalescentes de fievre typholde sent prises de variole : une d'elles a succomb6. Nous avons observ^ deux cas de 
'^ fievre tjphoide chez des ouvridres qui portaient des cicatrices nombreuses de variole anterieurc." 

And again, the Report for 18o3 of the same Board, besides other references, quotes these cases from 
Dr. Pi^roii : — " Dans une maison, les six personnes qui I'habitaient ont eu, en 1853, la fidvre typhoide ; sor ce nombre, 
" deux avaient eu ant^rieurement une variole confluente, ce qui n'empecha pas la fievre tjpholde d'etre aussi grave que 
*^ chez les personnes vaccin^es. Un homme de 48 ans, soignant son fils vaccine, atteint de fidvre typhoide, et portant 
" lui-meme des traces dc variole confluente ant^rieure, a eu la meme fievre que son fils ; tandis que sa femme, bien 
'' Taccin6e, en fut exempte, quoiqu'elle eiit soign6 son fils et son mari, passant les nuits prds d'eux pendant prds de 
'* deux mois. Enfin, M. Pi^rou <cito encore deux femmes avec cicatrices varioliques nombreuses atteintes plus tard 
" de la fievre tjphoide.** 

Subjoined to the latter Report is a paper, which had recently been communicated to the Academic de M^decine 
of LyonSy by Dr. Teissier, Physician of the Hotel Dieu ; telling that among 170 cases of typhoid fever which, during 
the past eighteen months, had been under his treatment^ there were 30 where the patient bore marks of previous 
small-pox ; and adding, that within the same period he had seen more than 20 illustrations of small -pox attacking 
persons who had previously had typhoid fever ; two of whom were at that moment still in his ward, having been 
seized with the former disease when just convalescing from the latter. 

The Paris Academy, in its Report for 1852, speaks of interminable facts of the same sort, specifying only a few 
of them : — " M. Barth a vuc, dans son service k Thdpital Beaujon, quatre cas de fievre typhoide sur des sujets non 
** vaccinias, et marques de la petite v6role. Un seul est mort ; c'^tait justemcnt le plus marqu^. £t I'inverse, il a 

** vu encore plus souvent la petite verole apr^s la fievre typhoide M. le Docteur Lasnon a racont^ 

** qu*appel£ dans le cours d'une dpidemie, pour voir quatre enfans de la meme famille, 11 eut la douleur de voir 
** p^rir les deux gardens, ag^ de 25 a 26 ans ; les deux soeurs s'en tirerent, mais elles no se relev^rent de la petite 
" rerole que pour mourir plus tard dc la fievre typhoide • . . . Un honorable academicien a trouve dans un seul 
** rapport dix-sept cas de fievre typhoide, dont neuf sur des sujets qui avaient eu la variole naturelle.*' 

In the Gazette Medicale de Paris, 1854 (p. 530) Dr. There writes a paper, in which, besides quoting similar 
eases from several other authorities, he details from his own experience, as follows : firsts 8 cases of typhoid fever, 
sometimes of great severity, following small-pox in non-vaccinated persons aged from 19 to 51 ; and secondly, 
6 cases of small-pox, modified and unmodified, ibllowiug typhoid fever in vaccinated and non- vaccina ted persons 
aged from 9 to 20. Dr. Thore appropriately quotes StolVs information about fever in Vienna in the last century, 
to the efi*ect that, during a period of 12 years, about two fifths of all Vienna deaths were produced by it, and that 
it proved fatal to nearly one seventh of all whom it attacked. 

Professor Forget, of Strasburg, had published in 1852 (Gaz. des H6pit. p. 79) an important memoir, discussing 
the question on general pathological grounds, and giving cases in support of his opinion. He institutes an extended 
comparison of the two diseases, as to their respective anatomical affinities and the nature of their morbid processes, 
and the symptoms (especially the relation of the fever to the local changes) of each. IIo argues that " Tapparence 
pustulcuse de la dothincnt^rie est exceptionelle et ne constitue qu*une forme assez rare ;" and he concludes, 
(I) que la comparaison entre les deux maladies n'est pas soutenable ; (2) que I'enterite folliculeuse ne preserve pas 
** de la variole ; et (3) que Tune pouvant succ6der imm^diatement k I'autre et vice versa, c'est le comble de I'incon- 
" sequence que d'^tablie entre ces deux afiections une solidarity que rien ne justifie." 

A careful description by M. Blot, communicated to the Society de Biologic (Gaz. Med. 1854, p. 731), illustrates 
this further point ; that when, rarely enough, small-pox does develop pustules along the intestinal canal, these difier 
essentially in their distribution and character from that afiection of a specific glandular structure, which is charac- 
teristic of typhoid fever. It is remarkable, too, that in M. Blot's case nut even M. Camot could have regarded the 
intestinal pustules as la varioU detourtUe par la vaccine: for never had patient been so little vaccinated: the 
intestines were those of tkfcUusi the mother herself, not vaccinated, had had modified small-pox; and the intra-^ 
uterine child had thus contracted small-pox, died, and been expelled. In addition to an abundant variolous eruption 
on the skin there were great numbers of pustules in the stomach, and all along the small intestine at every part of 
ita circumference. 

In Constat f$ Jahretbmcht for 1851 I read of a paper by Dr. Debourge (published in the Brussels Journal d€ 
Mid§cin0f Nov. 1850 answering M. Camot with the following illustration :— A village in IL Debourge'a neighbour- 
bood bad been viaited by typhoid fever so severelyi that almott tb^ whole population— e8|>eciaUy that part which wa» 
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ipedal regard to the mmoamaitA kol cren to attack pcrwiig in the rery hour of their 
emergeoet from wiTlpiix ; l^ocL ^nmqarf r, snan-^x would attack others in their actual 
eonTaleisceiice from tyjibtdc i^ts^eF z ttaot to hare had the one disease, or to haye escaped it, 
made abaoint^ bo difcufui *&#» iowsn^ the other disease or escaping it ; susceptibility to the 
one infectioD NtjBiding in nn duRiwnable relation towards susceptibilitT to the <»ther ; and 
TaMX'ination harkig no umik- to o» w^ ty]^ioid ferer than with any other casualty of life which 
be£dl« raeemited and imraocmaied aEke. 

Apart frfflB thane Aimiiinii ■lion% a second great series of fiM;ts» obserred for the last fifty 
years, is cMx-liurre aemn^ IL Canufs imagination. 

When iBa<»H«»^ <€* TKinoaled penons are exposed to the infection of small-pox, if some 
of th«m ^uStr, ft> tsiey icdfer typhoid feyer or any intestinal ulceration, inflammation, or 

H^nt u exactly 3£ Camofs postulate, small-pox infection acting on the 
Wiy z ssui the result is amoi^ the most ext^isiyely and most accurately observed 
phewiOMna id tHaieal meificine. In it there b the utmost possible refutation of M. Camot 
On kl4 ^hfmmg, there iibould be typhoid feyer. In fact, there is nothing like it. Under the 
happy infioence of Jenner^s diacoyery, the small-pox is mitigated, perhaps almost to nothing, 
A few pustules, rapidly drying up, may alone attest that the once dreadful ^nemy is working 
in yain against a protected body. Of typhoid feyer, of intestinal complication, of any other 
fike disturbance, there is literally not a trace. But, just in proportion as the pustules are few, 
just in proport i on as the protectedness against small-pox has been all but complete, so — ^in 
diametrical contrast to >L Camot's notion — ^the other sufferings of the patient will be slight, 
and his oonyalescence r^id. 

It may further be observed, that investigations made in this country have established 
among the certainties of medicine that typhoid fever mainly depends on causes quite remote 
from the causes of small-pox. And in respect of those districts or institutions in France where 
this disease is said to decimate the inhabitants, I will venture to affirm, as confidently as if I 
had visited the localities, that any qualified person inquiring into the diet and atmosphere of 
such populations, especially into their drinking-water, drainage, and domestic arrangements 
for cleanliness and ventilation, would be able readily to explain from local circumstances, and 
almost as readily to obviate by local improvements, any such specific mortality as M. Camot 
alleges to exist 

As regards the second class of diseases to which special reference has been made — ^the 
scrofulous or tubercular class — the pathological argument is at least equally applicable. The 
causes of such diseases are radically different from the causes of small-pox. To talk of such 
diseases being the vaccinational varieties or introversions of small-pox — to talk of their 
promising to be developed in proportion as small-pox becomes suppressed — ^is simply to talk 
at random. 

There are two scientific senses in which the word scrofulous is used : first (somewhat 
indefinitely) in reference to certain sub-acute and chronic inflamniations^ often of an ulcerative 
kind, which arise, generally with little or no exterior provocation, in various textures of feeble 
and ill-nomished persons ; secondly and more strictly, in reference to a specific constitutional 
weakness, which more or less disqualifies the circulatii^ juices of the body from ripening to 
their natural pattern, and disposes them to such modification of development as results in 
their partial solidification and concretion into tubercles of dead material. 



between 20 and 40 jearg of age — ^had suffered. Four years afterwards, snuiU-poz prevailed there (nearly the whole 
population being unvaccinated) and attacked and kUled indi/scriminately those who had» and those who had not, 
suffered from the typhoid infection. 



Scrofula in the first-mentioned sense is not independent of heredittSr influences; but BenMiivkh- 
its principal causes have to do with the mere keepmg and feeding of th^ individual sufferer. 
Scientific experiments can produce it in the brute creation ; and imintentidnal experiments on itilwii oaueM. 
millions of mankind have shown, on an awful scale, how mere an Index it is of bodily 
depression — how sadly it is the sequel of poverty and privation-^-hchv constantly it goes 
with grief and hunger and squalid imcleanliness, with exhausting toil and monotonous 
imprisonment ' 

It would be difficult, therefore, to conceive against vaccination a charge more ludicrously 
inapplicable, than that it has tended to aggravate diseases which are essentially the diseases of 
debility. For if you compare the extreme degree in which natural small-pox weakens and Vacemt iona 
exhausts those whom it refrains from killing, with the contrary and' entire absence of such net laflncace' 
results among the ordinary effects of vaccination, you have in this comparison a measure of ■^"^ ^ 
the important influence which Jenner's discovery has exerted — not in aggravating, but — 
in mitigating the diseases in question- 
Scrofula — in that second-mentioned and more definite sense which restricts it to ^|^!^^**** 
pulmonary consumption and other tubercular affections — eminently tends to be an here- Pbthirffc 
ditary disease. In persons hereditarily predisposed to it, some circumstances will very much ^ "^ **"*^ 
promote, other circumstances will very much impede, its manifestation. But the root of 
the disease lies beyond very immediate contact with exterior conditions. It lies in those laws 
of development under which the chemical changes of the body, like its growth of stature and 
of features, are made conformable to a particular parental type ; it belongs to the family- 
likeness between parent and child ; it forms part of a definite entail. So little does it stand 
in any apparent connexion with vaccination, that — on the contrary — it even shows marked 
preference for those very periods of life, when the protective influence of infantine vaccina- 
tion has often partially become obliterated. 

What then do those writers mean who talk of tubercular diseases being made more 
firequent by vaccination? Do they mean that vaccination ' />ropa^afe* firom one person 
to another the developmental peculiarity which I have described ? They might as well say, it 
eommunicates a roman nose or a landed estate. Do they mean that in persons or families 
there is evidence of an inverse proportion between small-pox and tubercular diseases? 
Nothing of the kind exists. Do they mean that such ingredients of the skin as constitute 
its susceptibility to small-pox are transmutable into those elements of blood and lymph which, 
in scrofidous persons, are blighted into the characteristic substance of tubercle ? All known 
facts and analogies tell to the contrary. Or do they mean, comparatively speaking, that 
vaccination belongs to the circumstances which promote^ and small-pox to the circumstances 
which impede, the manifestation of the hereditary tendency ? Again I say, only let them read 
the history of smal]-pox.* In respect of these tubercular affections, as of the mere scrofulous 
inflammations previously discussed, let them note that, among recognized developing conditions 
of both classes of disease, impoverishing and depressing influences hold, by common consent, 
the most considerable place ;* that, so far as we know, it is only as an impoverishing and 

* Monsieur d'EspinCy of Greneva, has attempted to measure, with some degree of statistic precision, the influence of 
poverty in producing certain diseases. He savs : — *< Les d^^ par vice scrofuleux ferment le -^^^ des d^^ d^ter- 
«' min& dans la mortality g^n6rale, le -j^Vir ^^^ ^^<^^ des riches, et le ^^ des d^ces des pauvres. La predisposition 
** scrofuleuse chez les pauvres est ici aussi frappante que Tinfluence pr^rvatrice de Taisance. Les d&;ds par vice 
*^ tubercttleux entrent pour les ^ViAr ^^^ ^^s dec^ d^termin&t de la mortality g^n^rale, tandis que ches les riches il n'7 
^ a que 68 d^cds pour 1,000 qui se rapportent aux tubercules ; chez les pauvres, on en compte 238 pour 1,000. Ici 
« encore on trouve une influence trds prMisposante de la misdre et une action pr^servatrioe de Valsance.*' — ^Annales 
d'Hjgidne Publique, t. zxxviii. 
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Yaocination depressing influence that either small-pox or vaccination can be imagined to operate ; that 
Tend^ oi^^* all writers on small-pox attest the frequency with which scrofrdous affections follow in its train ; 
^^oDHtaber^ ^^^ ^^^^ ^^ ^^^^ mcasurc as vaccination is less impoverishing and less depressing than small- 
coiar, scroftiia.* p^^^ in j^gj q^q]^ measuTC docs its substitutiou for small-pox act in prevention of scrofula. 
Smnmary of So far, then, as regards properly-performed vaccination, there is absolutely no reason to 

morUd Uabi- belicvc or suspcct that, in rendering persons less liable to contract small-pox, it renders them 
^I^JJdMioM. eventually more liable to contract other diseases. Neither in speculative pathology, nor in 

common practice, is there the slightest semblance of support for any such doctrine. It ranks 
with the old misgiving, that vaccination would make horns grow and cover the body with cow- 
hair. Those who would have believed the one may believe the other. 
What does ^fM- Is properly-performcd vacciuatiou, then, an absolutely inoffensive proceeding? Not at 

dotothehiuyin all, uor docs it pretend to be so. The very meaning of the thing is, that it shall artificially 
^^^ ^ and designedly produce a transient and trifling indisposition ; that for some days the infant 

shall be uncomfortable with a sore arm and a slight irritation of the adjacent axillary glands, 

and a perceptible amount of general feverishness. Within the limits of this description, one 

child may be a little more, another a little less, inconvenienced : but those limits are rarely 

exceeded. And if it cannot strictly be said that the immediate effects of well-performed 

vaccination never exceed the intentions of the vaccinator, at least it may be affirmed that any 

permanent injury resulting from it is an accident barely known in the practice of surgery. 

Bocf rwDdoMr Persons hostile to vaccination allege against it, that it produces eruptions on the skin and 

seoos eniptumi glandular swellings : and others, not unfavourable to the practice, doubt whether this may 

^^^f" not to some extent (and especially as regards unhealthily-predisposed scrofulous children) 

be a true allegation. 

Vaccination might afford to bear these imputations. For, to what do they amount ? Were 

they ever so true, the alleged evil^-even to the sufferer — would be little in comparison 

with his gain; and the total amoimt of such evils, compared to the social advantages of 

vaccination, would, literally speaking, be too small to appreciate. 

rtroimfuaeft But, iu fact, the imputation is — at least generally — erroneous. There is in it again 

tKtwdifonfen that commou fallacy of calling whatever happens to come after an event its effect. 

**^^' Propter^ quia past. The infant is commonly vaccinated at three or four months of age. 



• It deBcrves notice, that this indirect prevention of scrofulous affections was among Jenner's hopes when he 
announced the discovery of vaccination. In various passages of his writings (e. g. op. cit. pp. 60, 1 16, 181) he refers to 
the notorious frequency with which such affections were excited by small-pox ; and he appeals to general consent as to 
inoculated small-pox often occasioning them. " In constitutions predisposed to scrofula, how frequently we see the 
" inoculated small-pox rouse into activity that distressful malady. . . . Every practitioner in medicine who has 
" extensively inoculated with the small-pox, or who has attended many of those who have had the distemper in the 
" natural way, must acknowledge that ho has frequently seen scrofulous affections, in some form or other, sometimes 
" rather quickly, showing themselves after the recovery of the patients.** It is worth while to remember that these 
charges were brought against the practice, of small-pox inoculation long before the discovery of vaccination ; and not 
only amid the frantic prejudices against its first introduction, but even to the end of the century, when certainly its 
dangers in this respect must have been greatly diminished by the improved methods of treating inoculated patients. 
In a pamphlet written between 1793 and 1798 earnestly in defence of inoculation (Advice to Parents on the Manage- 
ment of their Children in the Natural Small-pox and during Inoculation ; Newark and London, n. d., p. 3) I find the 
following passage : — " The propriety of inoculation is confirmed as well by reason as experience ; and though some 
** unfavourable circumstances have happened in the hands of ignorant and illiterate persons ; though repeated eruptions 
** hare given rise to the false report of patients having the disease a second time ; though the vis vita of some whose 
" constitutions were not very strong, and the proper medicines through a want of skill not duly proportioned, baa 
** been injured ; though persons with weak lungs have been thrown into pulmonic complaints ; yet these contingencies 
^ arc bj no means to be charged to the method itself." 
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Thus whatever physical or mbral evils belong to human life are very likely to have been 
preceded by vaccination ; and it is not extraordinary that, especially by ignorant persons, 
this operation should often be charged with producing incredible results. When you 
consider, too, that the few months after vaccination include events which are very 
critical to infant life, you will see what frequent room there must be for misconception- 
Even to the healthiest and best cared for of children, weaning and teething are not perfectly 
safe and comfortable processes ; to delicate and ill-nurtured children they are often fatal ; 
to vast numbers they occasion, sometimes during many months, disti:essing or alarming 
symptoms. Such symptoms, I need hardly tell you, affect both vaccinated and unvaccinated. 
They have been known as incidental to infancy from periods long anterior to Jenner's 
existence. Now, an extremely frequent one of such symptoms is an inflammation of skin 
(known by the technical name of eczema infantile) producing on the child's head and face, or 
on other — ^perhaps many or most — parts of the body a dense eruption of little pimples, which 
presently convert into an itching and discharging surface so much of the skin as they occupy : 
and since irritations of the skin are peculiarly apt to propagate themselves in the direction of 
the return-current of the circulation of blood to certain organs — the so-called lymphatic or 
absorbent glands — which are subsidiaiy to this circulation, so it very commonly happens that 
more or less irritation and swelling of these glands will accompany that eczematous eruption ; 
and that, for instance, the child who has the eruption about its head and face (which are among 
the most usual seats of the imsightly disease) will often be still further disfigured by glandular 
swellings in the neck. Though I have spoken of this infantile complaint as incident to the 
time of teething and weaning, yet in fact it may arise at earlier periods of life — even within a 
few weeks of birth — and of course before vaccination as well as after it. Indeed, frequently 
it is a reason for which vaccination is postponed ; and perhaps I can give you no readier 
means of estimating how little vaccination has to do with its occurrence, than by telling you, 
first, that before the discovery of vaccination small-pox inoculation was charged with producing 
it; and, secondly, that in 1714, when small-pox inoculation was yet unknown in England, 
Dr. Daniel Turner* expressed himself in the following terms : — " Among diseases of infants 
" and young children scarce any attends more frequently than pustulary or scabby eruptions 
" in several parts of their bodies, as in the breech, but more especially their foreheads, brows, 
" and other parts of the face, which we find oftentimes overrun with dry and crusty 
" scabs." 

The circumstances under which both infantile eczema and glandular swellings arise are Th«tf ^bdon^ 
familiarly known to the medical profession. To say that properly-performed vaccination can wct,toTacciiui- 
have directly to do with them — that it can directly cause general eczema, or directly affect 
any glands but those which it is intended and expected to affect — would be an assertion not 
warranted either by practical experience or by any pathological probability. To say that 
indirectly it may do so — that, in the very few instances where it produces excessive results, 
the disturbance thus occasioned may, by depressing or fevering the child, temporarily assist 
or excite other causes of disturbance — that, under such very exceptional circumstances, 
it may for the time of its operation predispose the child to this complaint and to that, may 
excite the scrofulous child to show its scrofula, and the eczematous child to show its 
eczema — ^these are assertions which, may or may not be true ; which are more easily made 
than either established or refuted ; but which, if admitted in their utmost scope, really allege 
against vaccination nothing which might not as practically be alleged against a cold in the 



• Treatise on Ditieases of the Skin, p. 44, where the references given bj Turner extend back to Galon. 
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'^ niich :or what hsM been alleged agahut yi tip qiy^p c i l yiui cd Yaecinatioii — against sodi 
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£t iM lesA easy and lew necessar y to di^ose of nlnt may be said against ill-peiformed 
7»*r;iuitimi ^ understanding in tbis ]dvase not merely sndi ^aerination as is done with an 
nxi^MAftxi band — ^fer eonnnonly the worst effect of clmnsineas is only Aat the operation fiuls ; 
httt ^(j^peeiany referring to soch vaccination as is done widioat due inquiry into Me heaUh tf 
fhe rktl/l to be raceinated, or without due care for At quality qffympk to be anpIoyed« 

If local scandals hare arisen against Taccination, and if some pnjudioes s^ainst it seem 
n> bare in them a show of reason, those are Ae sources fiom which such serious eWls haye 
'^'* ^ivme. All that belongs to the mere manual tridc of Tscdnation is leamt firom a minute's 

t#^acbfng and an hour's practice ; but not so easfly the philosc^hy ^ the procedure, or the 
pr#rr:aiitions which are requisite to make it harmless and us^uL From Jenner onward, all 
^^;at mMten isf Taccination haye urged that ite merite wiD always appear proportionate to 
tlK? merits of its performers ; diat if siddy childrNi are vaccinated without due r^ard to 
tb^tr a^rtual condition of health — chfldren breeding other disorders— chfldren haTing ddn- 
il^fraM — children teething — ^and the like ; or if children, healthy or unhealthy, are vacdnated 
with improper material, the resulto must be at least unsatisfoctory, and possibly dangerous. 
And all competent persons accordingly recognize that one who would Taccinate must 
thfirougbly study these things. 
0t^^.i^\7 m f» Especially as r^;ards the quality of vaccine lymph, the careless or uneducated Taccinator 

lym^ 1^ lining a dai^erous weapon. It is only during part of the course of a yacdne yesicle that its 

lymph is suitable for further vaccinations : for after a given moment, at which the contents of 
the v^HicIe possess their maximum of shnple contagiousness, they tend more and more 
towards the quality of common inflammatory products ; and matter now taken from the 
v#;$iicle is no longer the simple agent of a specific infection, but both has less efficiency for its real 
purpose, and is specially able to produce other undesired results. A danger of somewhat 
similar kind is that of taking lymph from vesicles which already have been accidentally 
rnpfured, or where from any other cause — local or constitutional — ^their specific fluid is likely 
to have been modified by common irritative processes. Still more critical changes occur 
in lymph when removed from the body, unless appropriate means be taken to preserve 
it ; for, under the influence of air and moisture, it tends, like other dead organic matter, 
to putrid decomposition ; and inoculation with it, when thus changing, can hardly be more 
usiffiil or less duigerous than a casual scratch inflicted in the dissecting room. According 
to the usual practice of vaccination, error is less likely to be committed in this particular than 
in the one first mentioned ; for, when the operation is not performed from arm to arm, use is 
very generally made of lancets or ivory points, on which lymph has been allowed to dry. 
Under this system (at least in our climate) the matter is almost secure from change; and 
tiiere is little room for such accidents as might arise firom frdlure in those delicate procedures 
by which lymph is sometimes kept moist for use. But the danger of taking matter from 
Irritated vesicles, and from vesicles at too advanced a period of their course, is one which 
circumstances render frequent ; and there is reason to believe that^ in at least a very large 
proportion of those cases where abnormal efiects have resulted firom so-called vaccination, it 
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has been the employment of this ambiguous irritative matter which has occasioned the 
mischief and scandal. 

Suspicions are sometimes expressed that a* slovenly vaccinator, careless in his choice of Can accidental 
lymph, may thus conununicate to one child the constitutional or local diseases of another. If inYBocination ? 
this were true, it were nothing against vaccination. It is no argument against bread, that 
alum constipates the bowels ; still less is it an argument against quinine, that some drunken 
shop-boy may give one strychnia instead of it. And, without intending disrespect to gentlemen 
whose opinions on this point may be less decided than my own, I must say that I believe it 
to be utterly impossible, except under circumstances of gross and punishable misconduct, 
for any other infection than that of cow-pox to be communicated in what pretends to be the 
performance of vaccination. A vaccinator must forget his duty in more than one particular — Opportunity of 
he must be indifferent both to the feelings of others, and to the social progress of the great in iact never to 
good which he claims to administer, if he affronts the natural antipathies of those who bring ^^' 
their children to be vaccinated, by drawing his lymph for vaccination from the vesicles of 
diseased subjects. And, practically speaking, I can conceive no circumstances in this country 
which would justify a departure from the rule — ^recognized by the medical profession as 
imreservedly as it is desired by the public — that lymph be taken only from healthy subjects. 

But, supposing that, in breach of this rule, lymph be taken from the Jennerian vesicle on 
the arm of a subject suffering constitutional disease —what then ? On the assumption only 
that it be a true Jennerian vesicle at the proper period of its development^ there are cogent 
reasons for believing that such vaccination can produce none but normal results. 

There is one simple mass of experience which, to my mind, seems conclusive. It Vaccine lymph 
has been proved on a lai^e scale that vaccine lymph, taken from persons actually suffering mflfering smau. 
small-pox, conveys to those who are vaccinated with it no other than the vaccine infection. ^^ 
This most remarkable truth has been established, I say, on a large scale ; for, not once 
or twice, but at least hundreds of times, something to the following effect has occurred. 
A patient has been vaccinated a little too late for protection. He had previously been 
exposed to an atmosphere infected with small-pox. Warned of his danger he has had recourse 
to vaccination when already small-pox was latent in his system ; and (under a law which 
expresses the intimate affinity of these two agents) the operation of the inhaled variolous con- 
tagion, and the operation of the inoculated vaccine contagion, have proceeded simultaneously 
on his person ; the former producing the general disturbance and general eruption of small- 
pox ; the latter producing, at the vaccinated spots, characteristic Jennerian vesicles. And with 
the lymph of these vesicles, again and again, successful vaccination has been performed. 
Again and again it has been shown that such lymph is capable only of communicating the 
Jennerian infection. 

Since then it is a quite unquestionable certainty that, even when the system is drenched ??^^^° ^ 
with that subtiest infection of small-pox, the Jennerian vesicle preserves its own contagion 
pure and isolated, the argument may reasonably be extended. And, even if there were no 
evidence in relation to other diseases, this analogy would have rendered it eminently impro- 
bable that any, the most infectious, of their number could admix its contagion with the 
specific products of cow-pox. Indeed, so definitely and so constantly characterized are those' 
local changes which different morbid poisons severally and specifically produce, that to say of 
a given phenomenon " this is a typical Jennerian vesicle** is, I believe, tantamount to saying 
*< this is a vesicle, which only one unmodified influence can produce, which no second 
«< influence can concur in producing, and in the contagion of which no second principle of 
*< infection can possibly reside.** 
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Maiadicswhich Tumuig, howevcr, from these general considerations, I may inform you that the diseases 

haye been com- which it has been suspected that vaccination might communicate have chiefly been scrofulous 
manica by ^^^ Syphilitic complaints, and various eruptions of the skin. In all but a very limited number 

of these cases it may be conclusively answered that the suspected mischief is physically 
impossible. Scrofula, for instance, and most skin diseases — even when, for experiment, their 
specific discharges and other products are deliberately inoculated on the healthy — are absolutely 
incommunicable by contagion ; and it is inconceivable that the vaccine lymph, even if it 
could include these products, would alter the essential condition of their nature. Of some 
others among the diseases referred to, it may no doubt be admitted that certain of their 
specific products are infectious; but then again comes the question (which is already by 
anticipation almost disposed of) whether the constitutional existence of such diseases can 
qualify the contents without modifying the characteristic development of a true Jennerian 
vesicle. 

Experiment, where it has been deliberately addressed to the solution of this question, 
has invariably answered No ; and such experiment is worth more than many arguments. 

The early Reports* of the French Academy contain numerous particulars on this inter- 
resting subject ; but observations on the largest scale appear to have been made by M. Taupin 
during his residence as medical officer in the Paris Hospital for Sick Children ; and 
Messieurs Blache and Guersant, Physician and Surgeon to this Institution, having occasion 
to discuss the general question, have included an account of M. Taupin's experiments in 
a passage which altogether is of so much importance that I transcribe it at length from their 
paper.f 

" Le virus vaccin ne parait pas s allier avec d'autres virus : lorsqu'on inocule un melange de virus 
vaccin et de varioleux, on n a qu une de ces maladies, ou, si elles se ddveloppent toutes les deux ensemble^ 
elles inarchent eliacune s^par^ment avec le caractfere ^ui lui est propre. Dans un trfes-grand nombre 
d experiences tent^ par le comitd de vaccine ou par ses correspondants, on a pris du vaccin sur des pustules 
vaccinates ddvelopp^es k dessein au milieu de dartres, d ulcferes scrofuleux, de teigne favus, de v&icules de 
gale: on n a remarqud que la vaccine sans aucun melange de gale ou d autres maladies. De nombreuses 
experiences sur ce sujet ont ete r^p^tees par la Docteur Taupin, k THopital des Enfants Malades. Nous 
empruntons ce qui suit k un mdmoire inddit sur la vaccine, et qu'il a eu I'obligeance de nous communiquer. 
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* Rapports prcsent^s k M. Ic Ministre de rinterieur par rAcad6mie Rojale de Medecine sur les Vaccinations 
pratiques en France. From four of these Reports I extract the following paragraphs : — (Rapport I8O8-9.9 pp. 64, 55.) 
** M. Pellieux, mi^dccin k Baugencj* nous a paru avoir fait Texp^rience la plus concluanto en inoculant le vaccin 
*^ d'un sujet varioleux k vingt-trois sujets qui ont cu simplement la vaccine. . . . Des sujets dartreux, galeux, 
'' teigneux, v^ndrieux, scrofuleux, ont ^galement fourni a quelques praticiens de la matiere vaccinale, dont Finocula- 
** tion a produit son effet ordinaire sans donner la moindre marque de la maladie dont les enfans 6taient attaqu^s. 
(Rapport 1821-22, p. 41.) '' Quelques personnes pen dclair^es rdpugnent encore k faire vacciner leurs enfans 
** parcequ*elles supposent que les maladies des individus qui fournissent la mati^rc, peuvent se transmettre par Tinter- 
'' m^diaire do la vaccine aux sujets sur lesquels on I'inoculc. Cette crainte, detruite dans nos premieres experiences 
" et toujours combattue depuis cette dpoque, I'a etc de nouveau par plusieurs de nos correspondans. Ainsi M. Rochot» 
" medecin k Seurre, a vaccind dans un village du departement de la Cote d'Or un enfant de six mois, dont la mere ^tait 
^* atteinte du mal vcndrien, et qui lui memo avait quelques pustules au front. II inocula le vaccin do cet enfant k plusieurs 
*' autres sur lesquels la vaccine se doveloppa sans ancune complication d'affection sjphilitique. M. Debar, medecin k 
** Rue, a fait la meine experience, ct avec ic m^mc succ^s. M, Yoisin> officier de sante a Solignac, a inoculd le vaccin 
<< d'un sujet galeux sans donner la gale. Eofin, M. Labesque a inoculu quatre personnes avec du vaccin provenant 
** d'un sujet qui 6tait en ploino suppuration do petite vurole et la vaccine s'est ddveloppi»e seule." (Rapport 1829, 
p. 15.) *' On Bait depuis longtemps que le virus vaccin ne so charge d'aucun principe contagieux. Cette ann^ 
*< pluaiours m^docius, parmi losquels se trouve M. Boucher de Versailles. Font inooaUi aprds I'avolr puis^ cho2 dei 
" varioleux qui avaient k la fois la variole et la vaooinoi ot n'ont dono^ (\w ^ette daroifre zi[Hda4ie." (Bapport .lfiS4i 
p, is.) Le virus vaccin ne communique et ne d^veloppe que la vaccine. 

f Diotionoaire de Medecine (seconde Edition) art. Vaccine, 
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'' Pendant les qnaire ann^ qu'il a pa8s^ k oet h6pital, il a sous les yeux des che& de service vaodnd pins 
'' de deux mille sujets plac& dans des conditions diffS^rentes d'age, de sant^, &;c. ; il a suivi et not^ avec soin 
'' le r^sultat de rinoculation, et il s'est snrtout attach^ k observer quelle modification les diverses maladies 
^ pouvaient faire dprouver k la vaccine, et quelle influence celle-ci pouvait exercer sur elles k son tour. II a 
pu observer que le vaccin recueilli chez des enfants atteints de maladies aigues ou chroniques, de fi^vres 
essentielles, affection typhol'de, fifevres ^ruptives, de phlegmasies thoraciques, cdrdbrales, abdominales, de 
n^vroses, telles que choree, hysteric, ^pilepsie, &c., ^tait tout aussi actif que s'il etit ^t^ emprunt^ a des 
** enfants bien portants ; qu'il donnait lieu k une vaccine tout aussi abondante et reguli^re, et qui pr&ervait 
tout aussi efficacement de la variole ; et ce qu'il n'importait pas moins d'^tablir par un nombre considerable 
d'observations^ c'est que le virus ne transmettait aucune maladie^ soit aigue, soit chronique, contagieuse 
ou non contagieuse. Un grand nombre d'enfants atteints de gale, de scarlatine, de rougeole, de varicelle, 
'* de variololtde et de variole, ont foumi un vaccin qui n'a jamais communique aucune de ces maladies 
" contagieuses. II en a it4 de mSme pour le vaccin pris sur des sujets atteints de rachitis, de scrofules, de 
'^ syphilis, de tubercules, d'^ruptions chroniques du cuir chevelu, de dartres, &;c. Dans aucun cas, nous y 
'' insistons k dessein, le virus n a rien communique que la vaccine toute seule. Loin de nous Tidee de 
" conclure de cette innocuite qu'on doive employer indifferemment du vaccin pris sur des sujets sains ou 
" malades ; mais nous voulions rapporter ces faits bien avdr^s pour faire justice de ce prdjuge qui attribue a 
" du vaccin malsain les maladies qui surviennent quelquefois chez le sujets vaccinas, longtemps meme apr^ 
" rinoculation." 

I am not aware of any counter experiments suggesting different conclusions to those 
which are expressed and justified in the preceding passage. They assert for vaccine lymph 
the principle which Dr. Mead a century ago asserted for the virus of small-pox inoculation : — 
" it is more material into what kind of body it be infused, than out of what it he taken.*** 
Indeed in the whole list of diseases, syphilis is the only one to which serious suspicion could 
attach ; and, in regard to its communicability by the lymph of a true Jennerian vesicle, 
various other observers confirm the accuracy of M. Taupin's results.f 

Moreover Professor Sigmund of Vienna (whose researches on everything relating to the ^J^^gf ?^ 
inoculation of syphilis have been on a very large scale) has added to M. Taupin's results one, mimd and Dr. 
which, quite in a different manner, is equally against the possible invaccination of syphilis. 

* It deserves mention that these fears about the possible transfer of some unintended contagion belonged to the 
days of small-pox inoculation, and were then much discussed. In Kirkpatrick*s Analysis of Inoculation, mention is 
made of a case where he tried, with no ill effect, the inoculation of small-pox matter from a syphilitic patient. 
Dr. Mead (Chap. 5) writes of those who, *' infected with an incurable itch of writing and taking great pleasure in 
'* contradicting others to whom they bear envy, . . still go on to terrify us by saying that there is danger lest, 
'* together with the small-pox, some other infection inherent in the blood and humours of the sick person should be 
" transmitted into the sound body, . . and such perhaps are scrofulous swellings and the venereal disease. Yet I 
'* can hardly believe that it ever happens that the seed of one distemper sliould bring along with it mixed the 
'^ procreative matter of another of a nature quite different from it. . . It is in my opinion more material into 
*' what kind of body the venom bo infused than out of what it be taken.** It is remarkable, too, that the first opponent 
of vaccination (Moseley, op. cit. xi.) discusses this point — not in reference to vaccination (against which it had not 
then been raised) but in reference to small-pox inoculation : — ^< Suppose a subject in the small*pox to have inveterate 
*^ scurvy, scrofula, itch, syphilitic infection, or consumption, certainly no person ought to take matter from such a 
** person for inoculation. But it might be done with as much safety as if none of these disorders were present 
^ Peculiar circumstances, which I had no share in creating, have rendered me acquainted with some of these facts, 
^ and accident the others." 

f Dr. Heymann (Henke's Zeitsch. 1856, p. 195) quotes some experiments by Dr. Schreier of Ratisbon, which 
are to the same effect : — " Zwei in hohem Grade syphilitische Kinder geimpft und aus den volkonunen entwickelten 
*^ Impfblattem die klare Pockenlymphe auf gesunde Kinder iibertragen, was nich^ den geringsten Nachtheil fiir die 
** Geimpften zur Folge hatte ;" and he gives some remarkable observations made by himself at Java. Children 
having scrofula, syphilis, itch, the endemic frambssia, and other complaints, were used, indifferently with others, as 
sources of vaccine lymph ; and no evidence ever appeared of any disease being thus communicated. This, he says, 
was especially observable in vaccination performed on the generally dean-skinned and constitutionally sound Chinese, 
from the Javans, who were so often the opposite. 

k 



Ixvi 

In an official Report on the division of the Hospital over which he presides (Aerztlicher 

Bericht des Allgem. Krankenhauses ; Wien, 1855) he relates experiments to show that 

syphilis in its inoculable form prevents, within the sphere of its infection, the simultaneous 

formation of a vaccine vesicle. The discharge of chancre (in which form alone syphilis is 

universally recognized to be inoculable) has been designedly mixed — as by nature it never 

could be mixed — with ordinary vaccine lymph ; and the insertion of this compoimd poison in 

the skin has been followed only by the ordinary local results of syphilitic infection. No 

Jennerian vesicle has been formed ; no signs have existed of any possible combination of the 

two infections. Dr. Friedinger, who conducted these important experiments in Professor 

Sigmund's wards, and under his observation, has also communicated their result to the 

* Society of Surgeons at Vienna.* 

Peculiar source It is Unquestionable, however, that cases are recorded in which the lookers-on (some- 

caaea of alleged times including a medical practitioner) have believed syphilis to have been communicated by 

S^ij^iiik^" vaccination. A moment's reflection suggests, that in such cases there must generally be 

sources of fallacy, which render them, in contrast with experimental results, almost valueless 
for instruction. When a child is born with the heritage of syphilis (a very frequent incident, if 
its parents have been suffering from that infection) the characteristic symptoms commonly do 
not appear till some weeks after birth ; and then the scandal discloses itself. Now among 
persons with any sense of shame the knowledge that one had transmitted syphilis to one's child 
would always be a sore subject. Tliere wyuld be strong temptations to employ false pretexts. 
Not only would parents often conjointly wish to disguise from their medical attendant, or from 
members of their household, the real explanation of the child's ailment ; but also, not infre- 
quently, one parent would wish to conceal from the other that the origin of the disease had 
been a conjugal infidelity. In respect even of unmarried people, every surgeon knows what 
utterly false, far-fetched, and absurd explanations are given of syphilitic symptoms, primary and 
secondary ; and it requires little experience to imagine how much more pertinacious will be 
the demand for excuses, and how much more active the supply of falsehood, under the compli- 
cated circumstances of connubial syphilis. Accordingly it is matter for surprise, that vacci- 
nation has not almost generally been pitched upon by persons in search of an apology for their 
sj^hilitic children. But in truth even such allegations against it have been few ; and their 
paucity (assuming them all to have been made in good faith) would be a strong reason for 
regarding them with mistrust ;f for surely if syphilis could be diffused by the vaccine lympl) 

♦ Abhandl. der Gcsollschaft der Aerzte zu Wien, 1854-5. 

f Medical sources of fallacy are really too numerous for enumeration. But there is one against which, in my 
opinion, peculiar caution is required. I have personally reason to know that a simple surgical incision, on a child 
ha%'ing latent in it the taint of hereditary syphilis, may become the seat of ulceration, which will present the ordinary 
characters and require the specific treatment of a secondary syphilitic sore. Some years ago I performed on a litthr 
boy, having no apparent ill health, a very trifling surgical operation — ^that for phimosis. In a few days the incision 
was, as is usual, all but well. In a few more it had begun to ulcerate. For some weeks there continued in the part 
an indolent inflanunatory process, with considerable swelling, and slow but progressive ulceration. A variety of 
treatment failed to do good. At length a suspicion occurred to my mind which led me to prescribe iodide of 
potassium. Within eight-and-forty hours the wound had thoroughly changed its character— every reason for alarm 
was gone ; and within a few days complete healing was accomplished. 1 now learnt that the child had been born 
with a strong hereditary taint^ and had — long before the operation — required constitutional treatment on account of the 
usual symptoms of infantine syphilis. I believe, also — ^but here it is easier to be deceived — that I have seen the same 
constitutional influence modify a primary sjrphilitic sore (contracted by an adult already suffering from secondary 
syphilis) and convert it, at its period of repair, into what had all the characters of secondary syphilitic ulceration. 
At least I have seen such a sore, after months of unsuccessful treatment, change its character in a few hours, and 
rapidly advance to healing under the use of iodide of potassium. Now^ what certainly happened in the first case 
with the clean cut of a surgical knife, and probably in the second case with a sore which had been the seat of 
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of children with an hereditary taint of that disease, this possibility must long ago have been 
made evident on a scale far too considerable for question.^ 

Among the scanty number of recorded cases in which such allegations have been made, there Beai caies of 
are, however, some, in which, so far as I can judge, it seems almost certain that a person pre- syphius in pre- 
tending to vaccinate did really effect a syphilitic inoculation. Properly to estimate these SmSmveSSoa 
grievous instances of malpractice, two considerations must be adverted to: — First, to the JJ,^^^""* 
already quoted negative results obtained by Taupin and many other observers in their experi- 
mental inoculations of lymph from the true Jennerian vesicles of sj^hilitic children ; secondly, 
to the fact that secondary syphilis itself is very possibly not communicable even by direct inocula- 
tion of matter from the ulcers and eruptions which it occasions ; for many of the ablest experi- 
menters in Europe declare, that in hundreds of trials they have never once succeeded in thus 
conveying from person to person the slightest infection of syphilis. And, regard being had to these 
considerations, it become^ almost certain, that in the cases referred to, the matter of chancres — 
the matter of primary syphilis — was used instead of vaccine lymph by the vaccinator ; a mistake 
(however it may have occurred) of so gross and criminal a nature, that the medical profession 
would feel no sympathy for the person through whose neglect or incompetence it happened. 

Other illustrations of culpable malpractice in vaccination, though rare, are not unknown. In Cmc» where 
the French Report (which has just reached us) on the vaccinations of 1854, mention is made of ter hasbeen 
an outbreak of small-pox due to the unintentional employment of variolous matter — instead of ^^!^^^ 
vaccine lymph — for inoculation. And I have been informed that a grievous instance of the cmation, 
same kind, leading to not inconsiderable loss of life, recently occurred in this country. 

But in coming to cases of this description, there is no longer question of the merits of 
vaccination. If recorded instances of the kind — instead of being so few that you may count 
them on your fingers — were of innumerable frequency, they would make no argument against 
vaccination. Only they would — if possible — render more obvious than it is, the expediency 
and duty of providing that this great self-defence of nations against pestilence be not ignorantly 
and recklessly administered. 

Here indeed is the whole gist of the matter. Earlier parts of this letter have shown oeneni resoit 
that by vaccination, properly administered, the once enormous fatality of small-pox may be 
reduced almost to nothing. The present section justifies a conclusion, that against this 
vast gain there is no loss to count. Of the various alleged drawbacks to such great advantages 
the present state of medical knowledge recognizes no single trace. Jenner's discovery — 
properly utilized — has been a pure blessing to mankind, an unmixed addition to the strength 
and happiness of nations. 

To say of vaccination, that it has sometimes been ill administered — to say that, under 
pretext of its administration, harm has sometimes been given instead of good, poison instead 
of antidote-^is to speak, not against it, but — whether rightly or wrongly — against its 
administrators. 

The vaccinations of Europe are now counted annually by millions. It may be vain to 
hope that every lancet shall be used with equal skill and equal carefulness, or that all 



A specific infection, might, I presume, happen at the vaccine punctures of a child having ktent constitutional syphilis. 
Under the operation of this constitutional taint, they, or one of them, might become the seat of secondary syphilitic 
ulceration, and greatly perplex any observer in ignorance of the real cause ; especially, of course, if the parents were 
endeavouring to disguise the previous facts of the case. 

* Dr. Heim (op. cit. p. 613) observes that an universal infection (allgemeine Landesseuche) of scrofula must very 
long since have occurred if this disease could have been communicated by vaccination ; and he adds, that perhaps 
it would not have been much better with the diffusion of secondary syphilis. Dr. Heim is among those who have 
experimented on the subject ; and his results accorded with M. Taupin's conclusions as to the non-communicability of 
syphilis by the lymph of a Jennerian vesicle. 
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populations shall be equally anxious to render those operations successful ; but medicine at 
least has contributed her share, in showing that — subject to these conditions — smalLpox 
needs cause no further fear, nor its antidote be accepted with mistrust. 
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V. Public Vaccination in England. 

Moke than forty years had passed since the time when Jenner's discovery first became an 
accepted part of medical science. Throughout the continent of Europe arrangements more 
or less complete had long been made to render it of universal application. Its triumphs were 
everywhere recognized. During eight consecutive years in the Grand Duchy of Baden, 
during thirteen consecutive years in the city of Copenhagen, there had been no single death 
from small-pox. 

While foreign governments were thus fulfilling the aspirations of the English surgeon, and 
by vast economies of human life were realizing the new source of national strength which his 
genius had given to mankind, in Jenner's own country there was less progress to be traced. 

The action of the British Legislature had been confined to subsidising by an annual grant 
(finally of 2,000/. ) the National Vaccine Institution. This establishment, directed ex officio by 
the annual heads of the London Colleges of Physicians and Surgeons, had, since the year 1808, 
fulfilled the indispensable object of maintaining and furnishing supplies of vaccine lymph ; 
but it had never possessed either apparatus or authority for any general system of vaccination. 
Its labours as a vaccinating establishment were of little importance, except as subsidiary to the 
other and main object of its existence ; for its vaccinations were confined to London, and even 
here, at their utmost, were but in small proportion to the requirements of the metropolis.* 

Charitable institutions and the generous zeal of the medical profession did very much to 
diffuse the benefits of vaccination. But, with so great an interest at stake, this dependence 
on casual good will seemed an uncertain title to the desired possession, especially while it was 
" held that an overseer was not bound to take measures to procure the poor children of the 
" parish to be vaccinated during the prevalence of small-pox." f 

The working of this negative system can be measured but imperfectly by statistical 
evidence ; either as to the defect of vaccination, or as to the consequences therefi-om resulting. 
For on the one hand, no account was kept of persons charitably vaccinated ;J and on the other 
hand, till after 1837 (when general registration began in this country) there could be no 
authentic knowledge of deaths by small-pox. But, from the establishment of the General 
Register Office in 1837 to the abandonment of charity- vaccination in 1840, there exist 
accurate mortuary records ; and from their results, as embodied in the Second and Third 
Reports of the Registrar-General, I learn that nearly 36,000 deaths by small-pox signalized 

* The Annual Report of 1839 states, that in 1838 (when small-pox was severelj epidemic) the establishment 
yaccinated 18,659 persons, being ^ 6,241 more than had been vaccinated in the metropolis and neighbourhood in any 
former year," and more than double the present average of its vaccinations. The births in the metropolis in 1838 
were about 55,000. 

t The Vaccination Acts, by Danby P. Fry, Esq., page 20, note. 

\ The Recruiting Returns of the Army Medical Board for the years 1846-55 show that, among 136,113 recruits 
medically inspected and found 
fit for service, the marks of 
previous vaccination or small- 
pox were as in the annexed 
Table ; or, in round numbers, 
that out of every 14 young 
men of the enlisting popula- 
tion, at least 3 had had small- 
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those last three years of non-legislation. Further, an inquiry made into the ages of the 
victims of 1839 showed that three fourths of their number were children under five years of 
age, 'who, in nearly every individual case, must have been unvaccinated ; since death by post- 
vaccinal small-pox at that early period of life is almost an unknown occiurence.* 

Seventeen years ago, the Legislature provided (3 & 4 Vict c. 20) that vaccination at the 
public cost might be claimed of local authorities in every parish of England and Wales ; and 
this enactment was followed by a further provision (necessary, because Poor Law guardians 
and overseers were to be the administrators of the law) that gratuitous vaccination should 
not place its recipient in the position of persons receiving parochial relief. 

This measure, after thirteen years experience of its working, was found insufficient for 
its purpose. There was improvement, indeed, so far as could be ascertained ; for the small-pox 
death-rate during the three years 1838-40 had been 770 per million, and now was only 304: but 
the latter death-rate denoted for England 
more than 5,221 annual deaths, and of 
these, as before, the vast majority were 
infantine. A classification made, according 
to age, of 4,858 small-pox deaths which 
occurred in London during the five years 
1848-52, and of ^4,227 small-pox deaths 
which occurred in England in 1847, shows, 
as in the annexed table, that more than 
two thirds were under five years of age, 
and that but a sixth of the number had 
completed ten years. 

With the accurate knowledge already possessed on the protective powers of vaccination, 
the above facts could be interpreted in only one way. Putting aside all question of the older 
victims, and omitting all reference to the records of public vaccination, the observer of those 
facts could be quite certain that in England tonually about 4,500 infants and children were 
dying by one specific parental neglect. 

And this certainty was made doubly certain by the annual statements of the Poor Law 
Board on the progress of public vaccination. During the five years 1848-52 the annual 
births in England had averaged 568,811 ; but the public vaccinations of infants under one 
year of age had averaged only 180,961. It was argued (and subsequent events have shown 
the argument to have been sound) that, if the Vaccination Extension Act had been working 
in a satisfactory manner the number of infantine vaccinations would have been double,, if not 
triple, what it was. Indeed the same official statistics which showed the above-stated defi- 
ciency of infantine vaccination showed also that this neglect arose neither in reluctance to 
profit by the new institution of gratuitous vaccination, nor in prejudices against the thing 
itself, but mainly in men's passiveness of procrastination. For while the annual public vacci- 
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pox, 10 had been yaccinatcd, and 1 had undergone neither small-pox nor vaccination. From this it may be inferred 
that at the birth time of these recruits (20-30 jears ago) the vaccination of infants, as compared with the number of 
births, was very considerably under the proportions^; because the generation from which those recruits were 
survivors must have lost a disproportionate number of its unvaccinated, not only by small-pox (which would have 
affected them almost exclusively) but likewise by those infantine diseases which would have destroyed many before 
the age at which vaccination is performed. 

* Dr. Gregory, in reference to the small-pox deaths of this period, speaks of them as having occurred " in great 
^ majority among infants and very young children, not one of whom had probably ever been vaccinated." He says, 
*' we have satisfactory evidence that under fifteen years of age the deaths by small-pox after vaccination are scarcely 
noticeable." 
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nations of infants under one year of age had averaged only 180,961, those at higher ages had 

averaged 185,139 ; in other words, public vaccinations were being performed to the amount 

of nearly two thirds the annual number of births ; but with such indifference towards the 

object to be obtained, that not half of such vaccinations were performed within even the first 

year, and of course a much smaller proportion within the first six months, of life. No wonder 

that, with this carelessness on the subject, small-pox continued to be fatal to large numbers 

of the infantine population. And a further statistical analysis of the material I have already 

quoted shows, that while more than two thirds of all deaths by small-pox were happening under 

five years of age, deaths in the first year of life made more than a third of this proportion. 

iw^ Under these circumstances, some improvement in the law was evidently required ; and in 

mentofcom- 1853 such improvement was partially effected by an Act (16 & 17 Vict. c. 100.) to "Extend 

puisory system. ^^^ make compulsory the Practice of Vaccination." This law, which has now been in force 

nearly four years, makes it an obligation on parents and guardians that every child (its health 
permitting) shall be vaccinated within, at furthest, four months from birth. It also attaches a 
penalty to non-compliance with this enactment, and provides that Registrars of Births (who 
are to keep record of all vaccinations under the Act) shall at the registration of each birth give 
to the persons concerned a printed notice of their legal obligation. 
Principle of the This was indeed a very important measure. Infantine vaccination was at length recog- 

nized at its full value. Henceforth it was to be counted among those conditions, necessary for 
the maintenance of life, which a parent should not be entitled to withhold (any more than 
food or clothing) firom his offspring. 
To what extent Persbus, imacquaiuted with the circumstances under which this law was made, have 

ference with doubted whether it was not an improper restriction of personal freedom. It being assumed 
priTate nghte ? ^^ ^.j^^ limitary principle of human law, that men may be left free to follow every inclination 

which relates only to themselves, it would certainly seem foreign to the province of legislation 
to insist on one's caring for one's own health ; and if a man's having small-pox could affect 
none but himself, little need be said against his right of having it ad libitum. Even in this 
light, however, it deserves consideration that he Vho indulges a preference for small-pox, does 
so to the detriment or danger of his neighbours ; and as they often suffer by his infection, so 
they might reasonably claim to be heard on that question of his privilege. Still the main 
object of the obligatory law, as I understand it, is not to prevent adults from cultivating — ^if 
they be so minded — a personal taste for small-pox; its object is to prevent them from 
compelling (for in this case allmving amoimts to compelling) their children to incur the worst 
perils of that disease. The interference of the law was an interference between parent and 
child >— a kind of interference very sparingly exercised in this country, and the exercise of 
which on slight grounds would of course be intolerable. The practical justification of any such 
law depends on the amount of evil which it is designed to correct ; and four or five thousand 
annual deaths by one specific parental omission constituted in this case a strong argument. 
It was under pressure of this appeal, that the Compulsory Vaccination Act was passed. The 
option which the new law restricted was not that of a conscious agent deliberately preferring 
for himself the dangers of small-pox to the securities of vaccination. The thousands who 
annually died of non- vaccination had never raised their voices for the privilege of unrestricted 
small-pox. The so-called " liberty " — ^thenceforth to be abridged — was that of exposing 
unconscious infants to become the prey of a fatal and mutilative disease. It was this liberty 
ofomissional infanticide which the law took courage to check. 

It seems to me that persons most careful for true liberty might, on the alleged grounds, 
be most urgent to provide for the compulsory vaccination of infants : and I believe that the 
general sense of the public concurred with the conclusion of the Legislature, that here 
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was one of the many occasions on which, for common good, individual crotchets ought to 
give way. 

Yet let me confess for myself, that, if I had had occasion four years ago to express an 
opinion on this subject, I should very greatly (and, the result shows, very wrongly) have 
feared the operation of such a measure. Not for a moment, indeed, should I have doubted the 
moral right of the legislature to interfere — if it could successfully interfere — ^with that ignorant 
or wicked negligence which was killing so many thousands of helpless children : but I should 
have dreaded lest another evil might result from the enactment of a compulsory law. 
Believing that vaccination is, beyond all comparison, the greatest practical good with which 
medical science has enriched us, I should have felt the utmost apprehension lest, by association 
with penal provisions, it might perhaps become unpopular ; lest this apparently unnatural 
combination should excite resistance or suspicion; lest the public should in any degree 
mistrust a gift, which the law would compel them to accept. 

In fairness towards others who perhaps still entertain these doubts, I frankly confess to 
you that, four years ago, they would have been my own : but I am now most glad to be able 
to show that such alarms would have been unnecessary. Experience has already disposed of 
them. Partly from the English habit of respecting everj'^ actual law, and partly no doubt because 
the justice of this particular one was recognized, the Act for compulsory vaccination was 
obeyed with alacrity. And many arguments on the subject may be saved by a simple perusal 
of the annexed table. The first line of 
figures gives the average (to which I have 
already referred) of births and of public 
vaccinations during the years 1848-^2 ; and 
you will observe that while the births in 
England were 568,811, the infantine vacci- 
nations were only 180,960. In 1853 the law 
was altered. In 1854 you find the infantine 
vaccinations considerably more than doubled. 
From 180,960 they had risen to 408,824. 
And not only this. The indirect action of 
the law had extended to induce what it could not compel ; and vaccinations at ages after the 
first year of life had likewise been increased by more than 100,000 cases. Thus in 1854, 
under the immediate influence of the new law, the total public vaccinations of England at all 
ages exceeded by more than 75,000 the total number of births ; the large majority of 290,111 
cases in the third column consisting no doubt of young children, whose vaccination under the 
former defective system had been indefinitely delayed. 

The table shows a ftu-ther important fact. In the line for 1855 and in that for 1856 you 
will notice again a decline in the number of vaccinations; not. alone in the third column 
(where a decline from 290,111 to 109,120, and again from 109,120 to 84,165, might mean 
only that the first year of activity had so far cleared off existing arrears in the category 
as to leave but few non-vaccinated children to appear aft;erwards) but also in the second 
column ; where a decline from 408,824 to 354,979, and from 354,979 to 350,847, infantine 
vaccinations can only denote that the stimulus which was given to early vaccination by the 
new law in the first year of its working ^became in the second year less effective than in the firsts 
and in the third less effective than in the second. 

The explanation is simple. At the first passing of the law» people hastened to obey — 
because they feared to disobey — its imperative provisions. The possibility of a summons and 
of a fine was before them. This, which would not have conquered any resolute objection, 
was just enough to stir that mere indifference which among imeducated persons is the 
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main obstacle to universal infantine vaccination. The law commanded and threatened; so 
it must be obeyed. Thus, in the first year : but it was soon discovered that the threat was 
an empty one, that it could not be fulfilled, that the law had provided no machinery for its 
execution. And then forthwith obedience began to decline in the proportion which those 
figures express. 

In short it is a radical defect in the Act, considered in its compulsory relations, that the 
duty of warning defaulters, and the discretionary power of proceeding against them, are 
assigned to no local officer or local authority, and that consequently the compulsory provision 
of the law rapidly tends to be regarded as a dead letter.* 

Still it is impossible to overlook that great good has been done.f It would be premature 

♦ The annexed Table (for the particulars 
in which I am indebted to Mr. Tomkins, 
Inspector of Vaccinations to the National 
Vaccine Establishment) illustrates that 
disobedience to the secondary provisions of 
the law has also increased, and — to judge 
from this sample— has prevailed in a large 
majority of even those cases in which vacci- 
nation has been duly performed. The Act of Parliament requires that vaccinated children shall on the eighth day be 
taken back for inspection as to the success of the vaccination, and shall receive a cei*tificate of its success. Air. Tomkins 
shows that, of 407 cases vaccinated by him in the last 6^ months, only 97 were brought back for inspection, and only 3 
received certificates. The Registrar's Notice, which enjoins that " this paper must be shown to the medical practitioner 
when the child is taken to him for inspection after vaccination," was presented in only .58 of the 97 cases. 



t On the whole three years 
the infantine vaccinations of Eng- 
land and Wales have amounted 
to nearly three fifths of the births. 
The annexed table, giving an 
account of such vaccinations in 
the different parishes of the 
metropolis, may illustrate how 
very unequally different places 
contribute to the general pro- 
portion. In the parish of St. 
Matthew, Bethnal Green, for 
every hundred births during the 
three years 1854-6, there have 
been 81 infantine vaccinations 
by the public vaccinator. In 
the parish of St. Luke's there 
have been only 28. Without 
local inquiry, it is not possible 
to decide how much of the appa- 
rent insufficiency of infantine 
vaccination in certain districts is 
really what it seems ; but there 
are many differences in the table 
for which I am unable to account 
otherwise than by supposing that 
there are corresponding diffe- 
rences of merit in the local 
arrangements for public vacci- 
nation. 
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St Matt)kew, Bethnal Green - - - 
St Luke, ChelBea .... 
Clerkenwell - . - - - 
Fulham - . - - . 
St Get^rge (Eart) - - - - 
St George (Hanover Square) - - 
Sr. Giles and St George (Bloomsbury) 
Hackney - - - . . 
Haropstead ..... 
Holbom - - . - . 
St Mary, Islington .... 
St James, Westminster - • - 
Kensington - - - - . 
City of London .... 
East London ..... 
West London - - - . 
St Luke, Middlesex - . - - 
St Margaret and St John, Westmmster 
St Martin-in-the-Fields - - - 
Marylebone - - . - . 
Paddington ... . . 
St Pancras ..... 
Poplar - - - . - - 
Shoreditch .... 
Stepney - - - - - 
Strand ..... 

Whitechapel 

Bermondsey - - - - 
Camberwell . - . • - 
St George, Sonthwark - - - 
Lambeth . . . . - 
St Mary, Newington - - - - 
St Glare - . . - - 
Botberhithe . . - - - 

St Saviour 

Wandsworth and Clapham - - - 
Greenwioh . - . • - 
Lewiabam • - • • • 


10,944 
5,670 
6,642 
3,119 
5,585 
6,195 
6,357 
6,347 
987 
4,223 

12,209 
2,816 
5,056 
3,611 
4,517 
2,457 
7,457 
6,618 
2,001 

13,620 
5,015 

18,200 
7,570 

14,045 

13,188 
7,412 
8,301 
6,152 
5,995 
5,750 

15,813 
7,844 
1,717 
1,754 
3,762 
5,358 

11,464 
4^61 


7,909 
3.250 
3,215 
1,866 
2,448 
3,031 
1.870 
2,935 
344 
2,381 
6,422 
1,278 
2,032 
1,141 
2,406 
1,552 
2,059 
4,125 
1,435 
6,543 
1,885 
8,243 
4,337 
8,355 
5,699 
2,584 
5,926 
2,764 
3,043 
2,881 
6,087 
3,252 
866 
836 
2,803 
2,359 
6,041 
1,655 


8,880 
3,427 
3,216 
1,883 
2,462 
3,311 
1,891 
3,002 
396 
2,446 
6,626 
1,492 
2,079 
1,152 
2,447 
1,561 
2,085 
4,356 
1,479 
6,578 
1,933 
8,407 
4,381 
8,618 
5,730 
2,637 
6,113 
2,805 
34171 
3,078 
6,217 
3,388 
866 
836 
2,803 
2,420 
6,278 
1,753 
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53-4 
85-3 
47-3 
40' 1 
67-9 
54-3 
53-0 
41-1 
31-9 
54-2 
63-5 
28-0 
65*8 
73-9 
48-3 
38-5 
46-2 
67-9 
61-4 
43-4 
35-6 
73-6 
45-6 
54-6 
53-5 
39*3 
43-2 
50-4 
47-7 
74-5 
45-3 
54*8 
40-9 
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to say much on the influence agsdnst small-pox which the new law must already have exerted ; 
for conclusions in medical statistics take long to ripen, and here we have only two years* 
experience to record. Yet I may heg you to read the annexed table, as showing that dimi- 
nutions in small-pox mortality have hitherto kept pace 
with improvements in the law. The first line of this 
table expressed the high mortality which belonged to 
the last three years of the period of charity -vaccination. 
Its second line expresses the greatly reduced mortality 
which belonged to the period of optional vaccination. 
Its third and fourth lines express the very much 
smaller mortality which has attended the system of 
compulsory vaccination during the two years of its 
adoption. If such figures are insufficient to sustain a 
pathological argument, they are at least enough 
greatly to encourage the Legislature to further im- 
provements of the law. 

And such improvements are indubitably called for. First, in order to fulfil those objects 
which are expressed in the title of the last Act, " To extend and make compulsory the 
Practice of Vaccination," it is requisite to amend that defect which I have named. Yet, while 
for the recited purpose, it is indispensable that the law should be rendered quite stringent and 
workable, it seems to me scarcely less important that it should never be worked in an oppres- 
sive dogmatical manner, and that appeal to its penal provisions should as rarely as possible be 
made. Against any abuse there would be given, I think, the amplest security which the 
nature of the case admits, if the power of summoning offenders before a magistrate could 
be exercised only under direction of the Local Board. Witli the threat of this power in the 
distance — with the knowledge that in cases of obstinate disobedience it could really be 
invoked and really become operative — I believe that such cases would not exist ; that 
practically the compulsion of the law would consist in the fact of a local officer sending his 
reminder to persons in default; for that this reminder (itself exceptional) would almost 
invariably produce an immediate compliance with the law. 

I have said that the compulsory enactment of 1853 partially effected the desired 
amelioration of the law. It was, however, no trifling part which remained for improvement. 
And not only does it still remain ; but indeed the very change which was made has rendered 
still more imperative the necessity for a further and completing reform. 

For surely no principle can be more obvious than this : — ^that if the State professes to 
vaccinate the people — above all, if it compels the people to be vaccinated — ^it must take every 
possible security for the excellence of the vaccination which it offers. 

The Legislature has hitherto not recognised that there is such a thing as bad vaccination. 
And indeed, in large part, vaccination is certainly good; otherwise small-pox could not, 
within half- a century, have been, as it has been, rendered comparatively infrequent and 
innocuous. Yet, that there is ciurent in England and Wales not only an appreciable amount 
of utterly incompetent vaccination, but a very considerable proportion of second-rate 
vaccination, is quite certain. 

I know of no person so qualified to speak on this subject as Mr. Marson ; who for 
more than twenty years has resided as surgeon in the Small-pox Hospital of London, and 
has continuously applied himself to record the results of non-vaccination and of sham 
TBCcination, 

1 
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t have already quoted this gentleman's very important ohservation, that if vaccinated 
persons happen to contract small-pox, the mortality among the best-vaccinated of the number 
is but one-thirtieth part of the mortality among the ill-vaccinated. And as regards the large 
and lamentable preponderance of the latter class, Mr. Marson*s Papers (see page 19) wiU 
show you that of 3,094 vaccinated persons whom he has seen suffering with small-pox, only 
268 presented what he considered the marks of thorough vaccination. Mr. Marson insists on 
evils, more especially affecting the humbler classes, connected with the circumstances under 
which vaccinations in country districts are performed;'' and further, his opportunities 
having enabled him to judge of the vaccinations of other kingdoms of Europe, he assigns 
even a very low relative rank to the performances of England ; observing, that " there can 
*< be no justifiable reason why the rural inhabitants of England and Wales shotdd be, as 
<* he knows them to be, far less well vaccinated than are the rural inhabitants of Denmark, 
*• Sweden, and Prussia." 

And — ^besides the terribly large proportion of patients, nominally vaccinated, whose vacci* 
nation, because of unskilfulness, has been but of partial effect — there are other cases ** of 
** frequent occurrence at the Small-pox Hospital," where patients are in the category of non- 
vaccinated persons, simply because bungling operators have failed to vaccinate them. " With 
•* good lymph, and the observance of all proper precautions (says Mr. Marson) an expert vacci- 
" nator should not fail in his attempts to vaccinate above once in 150 times ; yet a large 
number of those, who take upon themselves the duty think they do very well if they 
succeed, however imperfectly, five times out of six ; and patients often present themselves 
with small-pox at the hospital, who state they have been cut five, six, eight times, or more, 
for cow-pox without effect." 
Local pHu« Far less precise than Mr. Marson's experience, but in its own way equally deserving of 

▼aoctoS^ consideration, there is other evidence which raises great doubts as to the quality of much 
S^MmfSffect. current English vaccination. Among the so-called prejudices against the practice, there are 

some which represent a partial truth ; erring indeed only in so far as they impute generally 
to vaccination what they should have imputed exclusively to the vaccinator. Considerable 
disturbance of health has often followed — sometimes to a dangerous and even fatal extent — 
the improper acts of persons pretending to vaccinate. If all operators equally had been 
impressed with the necessity of following Jenner's short and simple teaching ; if all equally 
had inquired into the state of health of children they were about to vaccinate, and had stayed 
proceeding till any temporary ailment had been removed ; if all equally had been careful as 
to the condition of children from whom lymph has been taken ; if all equally had been content 
to study the natural progress of the Jennerian vesicle, and the different qualities of material 
which it furnishes at successive stage s, or under accidental disturbances, of its course ; if, in 
short, all equally had recognized that vaccination is not a mere easy trick of the fingers, 
that it requires to be done, and that its results require to be followed, with the observant eye 
of an educated special experience ; — if, I say, the substance of this had been in the minds of all 
who have pretended to vaccinate, little, very little, would have been heard of prejudices against 
that matchless discovery. A local prejudice against vaccination would, in my judgment, be a 
reason for inquiring into the skill with which, in the prejudiced locality, vaccination has been 
administered ; whereupon I should not be surprised to hear of some individual case in which 
nominal vaccination has either proved useless as a protection against small-pox, or has 
occasioned unexpected suffering to the child; and the inquiry, if pressed further, would 
probably show that the origin of this scandal has either been (on the first supposition) one of 
those imperfect vaccinations against which Mr. Marson protests, or (on the other supposition) 



Ixxv 

* 

some incompetence or neglect relating to the selection of lymph, or the due preparation of the 

patient. When I reflect how entirely the local repute of vaccination may he affected by one or 

two cases of this description, and at the same time remember our present absolute insecurity 

against their very frequent occurrence, I feel very strongly convinced that vaccination has 

not had a reasonable chance of becoming popular in this country. " It should be remem- MiMeUaneoM 

" bered " (says Mr. Marson, in his Petition to the House of Commons) " that no authorized ^aecmatioiL ^ 

" system of vaccination has been established in England. All persons — medical men, 

** clergymen, amateurs, druggists, old women, midwives, &c. — are allowed to vaccinate in any 

<* way he or she may think proper, and the persons operated on are considered to have 

" been vaccinated." 

It is certain that the non-medical male and female vaccinators to whom Mr. Marson ProbiWy 
refers must often have brought scanda^l on the practice, and that many persons have met under existmg 
their deaths by small-pox under the false security of such unskilful vaccination. The present ^^' 
law requires under penalty that the infant (its health permitting) shall be taken for 
vaccination to " some duly qualified medical practitioner," who shall afterwards certify 
the results of his proceeding. It is probable that under working of this provision the 
number of amateur vaccmations has considerably decreased ; but obviously the intention of 
the law remains liable to be frustrated, while vaccination can with impunity be attempted 
by persons who cannot even legally, much less competently, give any certificate as to 
its results. 

To what extent vaccination has been unskilfully performed by persons purporting to be 
members of the medical profession, and to what extent (within a much narrower circle) it has 
been unskilfully performed by persons possessing legal credentials of their qualifications to 
practise surgery, are questions which I cannot answer. 

As regards the system of public vaccination in this country, it is principally in the hands Public Tacci- 
of the Poor Law Medical Officers of England and Wales ; and I cannot refer to these gentlemen SJ'^pSor^w 
without begging you to understand, that some remarks which I shall directly offer on that ™«^«^ «*««"• 
system are not intended as a criticism on the staff by which so many of its advantages are 
dispensed. Indeed I am reluctant to leave unexpressed the very deep respect which I feel for 
their often ill-requited labours. Among them there are men — not a few — whose lives are 
continuous acts of unrecorded self-devotion ; whose disinterested goodness conduces, equally 
with the achievements of our great masters, to ennoble the medical profession. And looking 
to the whole body, and to its whole ministrations, I will venture to say, that no other walk of 
human life can show a larger proportion of skill, education, and conscientious industry, 
than is given by these officers — too frequently under circumstances of non-appreciation and 
discouragement — to the daily and nightly comfort of their suffering fellow creatures. 

It is for the interest of this meritorious body of men (not less than of the public) that in 
a system which they chiefly contribute to work, competence and incompetence should not be 
confounded together ; especially, that all future admissions to the number of public vaccinators 
should be of persons fully qualified for the duties they venture to undertake. 

And this brings me to the point at which I am obliged to mention one serious defect in Abwnee of 
reference to my present subject — the absence, namely, of proper provision for the general ^SSiOrtody 
study of vaccination. of ▼w^cIllatioll. 

While the law provides a specific machinery for public vaccination, offering it gratuitously Unto* ppMent 
to all persons ; and still more, while the use of this very machinery is in fact, for at least two- Socbator my 
thirds of the population, not optional but compulsory ; so long, 1 have ventured to assert, it whS^fiS^kto 
is a moral obligation on the State, that what it thus invites and compels people to accept shall d«««»J»died 
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be of at least good quality. It was the intention and, I humbly think, a wise intention of the 
Appomtment Legislature, that the responsibility of choosing the most efficient person for each appointment as 
" legaUy qnaii- public vaccinatot should bc vested in local authorities, subject only to the limitation that none 
practitioner:" but " legally qualified medical practitioners" should be contracted with for the purpose. It 

was naturally believed that under this limitation everj^ needful security was taken for the 

uniform appointment of persons possessing familiarity with the practice of vaccination. . About 

two dozen varieties of medical practitioners attest the utter incoherence and insufficiency of 

our laws relating to the medical profession ; and no one, so far as I am aware, has hitherto 

succeeded in defining what, among these, is a *^ legally qualified medical practitioner '* in the 

sense of the law referred to. But, defined or undefined, that term does not give ijfie security 

which it surely was the intention of the Legislature to take. There is (I feel some shame in 

confessing it) no general test of medical proficiency tchich implies a knowledge of vaccination. 

Nor, so far as I know, have we any medical school where vaccination is systematically and 

practically taught. The yoimg man who formally undergoes the now almost superseded • 

apprenticeship to an apothecary, or who in any other capacity resides during his pupilage with 

a medical practitioner (especially if that practitioner be in the Poor Law medical service) will 

generally have had fair opportunities of learning to vaccinate. But this case is far, very far, 

from being universal ; and as regards other students of medicine, I can offer no opinion on 

the source whence their knowledge is to come. There may be examinations of which I have 

never heard. There may be schools of which the particulars are not before me. Therefore I 

will not venture to affirm that no candidate at the College of Surgeons has ever been asked a 

question on vaccination, or that no medical school in England and Wales teaches the practice 

^^M5 i«««^y of vaccination. But the truth would not be very remote firom these assertions. And the point 

oil prac- which is of real importance for my present argument is, that a medical student may pass 

neTCT^ha^ wen through an iudustrious and creditable pupilage — ^may obtain his diploma, license and degree, 

a vaccination. ^^ physician, surgcou, apothecary, and doctor — ^may become, in every possible sense of the 

word, a " legally qualified medical practitioner" — ^may be eligible and actually elected for the 
appointment of public vaccinator — and meanwhile may never have performed, perhaps even 
never have witnessed, one single act of vaccination. 

In future modifications of the law these circumstances will require to be considered. 

It seems a necessarj^ complement to what has already been enacted, that candidates for the 

appointment of public vaccinator should give evidence of having learnt to vaccinate, and that 

public facilities should exist for the practical study of vaccination. 

Arran^emcnta Administrative arrangements for the supply of public vaccination cannot properly be con- 

wdnation are sidcrcd a merely secretarial affair. What has to be administered is not a mechanical matter 

mSdkai^Kience. ^^ routine and registration ; but a system which from beginning to end, and from centre to 

• circumference, requires in all its parts to be vitalized by the science of medicine. Only thus; 

as it seems to me, can that security be given, which the public has a right to demand, for the 

uniform excellence of public vaccination. Only thus can local prejudices against vaccination 

be successfully and permanently resisted. Only thus can the thing itself be rendered the 

unqualified blessing which it ought to be. 

Necessary con- And it sccms to me that arrangements for these ends can only be expressed in some such 

effidency'of the conditions as the following: — (1) in the special qualification of public vaccinators; (2) in 

*^^°*- systematic medical supervision of the results of public vaccination ; (3) in thorough medical 

inquiry whenever cause of complaint is alleged or suspected ; and (4) in the regulation of 
details of the service on a uniform plan under the advice of members of the medical 
profession specially skilled in the subject. 
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The accomplishment of these objects was aimed at in that proposed transfer of the super- ^J^^^!|^f 



intendence of vaccination to the Board of Health, which was the chief feature of last superintendence 
year's Bill, introduced by the President of this Board, and the President of the Poor Law to the Health 

Beptrtment of 
the GoTem* 



Board. 



It was believed by both Boards that the transfer of this important branch of medical ™*°*' 
administration to that department which has specially to concern itself with medical subjects thu propoeiL 
would conduce to the public service. It was believed that this department (permanently 
employing a medical officer) would be better able than the Poor Law Board (which has no 
medical element in its constitution) to give the requisite supervision to the results of public 
vaccination, and to direct by a medical inspector those inquiries which outbreaks of small-pox, 
or complaints of mal- vaccination, or other circumstances might render necessary. It was 
further believed that the constitution of the Board of Health, while enabling it more easily 
than the Poor Law Board to efiFect de die in diem these acts of supervision, would also 
give peculiar facilities for a still more important action. It was believed that, by using in the 
interests of vaccination its powers of appointing a Medical Council^ the Board of Health could E«pec»iiy » to 
obtain, in a public and recognized manner, the advice — not only o£ those eminent func- coauibe 
tionaries of the Colleges of Physicians and Surgeons who at present, as an annual board, afSr^gpe^Sif 
direct the distribution of lymph from the National Vaccine Establishment — but also of ^25^^^^°" 
other persons, whose special labours in regard of small-pox and vaccination qualify them to 
be advisers of the Government and guides of the medical profession in whatever relates to 
the subject. It was believed that under such advice the Board might, with great advantage 
to the public service, bring into one system the arrangenierUs for public vaccifiation and the 
hitherto separate arrangements for the supply of vaccine lymph ;* might^.r conditions of qualifi- 
cation for the future appointment of public vaccinators ; might thus indirectly proinote among 
medical students the general and thorough study of vaccination ; might provide that certain 
large vaccinating stations should become self supporting schools of practical instruction ; and 
might issue regulations of detail for many matters in public vaccination which at present 
(not desirably for their object) are left to personal option, or regulated on non-medical 
grounds. 

The necessity for some such organization as I describe has long been obvious to the Memorial of 
medical profession; and important suggestions on this subject were addressed two years gicaisode^on 
ago to Sir B. Hall, then President of this Board, by the President and Council of the ^SlTj^lSnu* 
Epidemiological Society of London. From the high professional character of the gentlemen ^®' ▼*ccin«'«on. 
whose opinions were expressed in this memorial, it was entitled to have much weight ; the 
more so, as the Epidemiological Society had given special investigation to the subject, and 
had acquired intimate knowledge of the existing defects of public vaccination. Although 
the memorial cannot be considered as a paper written in direct reference to my present 
object (having indeed been addressed to the Board before I had the honour of being its 
officer) yet it was of so much importance in drawing the attention of the Government to 



* Obviously these arc natural parts of one system ; and their present separation in England threatens a serious 
inconvenience. The firsl establishment of parochial vaccinations in 1840 had already much reduced the vaccinations 
of the National Vaccine Board, and the Compulsory Vaccination Act e£fected a still larger reduction. While its 
vaccinations have thus greatly diminished, and are liable to further diminution, the demands on it for supplies of 
lymph have increased, and tend constantly to become larger. Beference to the table at page 177 of the Appendix 
shows in detail what has been the operation of the last-named Act : — the annual average of vaccinations has fallen from 
10,713 to 8,207; while, from this greatly reduced number of arms, the supply of charges of lymph has increased 
from 211,404 to 220,293. 
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those insufficiencies of administration which you now seek to remedy, that I have inserted 
it (seq. page 177) among the documents of my Appendix.* 

Finally, with respect to the present system of public vaccination in England, it remains 
to be remarked, that local vaccination can never be reasonably good, unless Local Authorities 
estimate the operation at its due importance, 1 scarcely know any surgical operation in 
which the result is so much determined by attention to minute particulars ; scarcely any 
which so specially requires not to be done mechanically and per contract. If steam-power 
or clockwork were applied to the purposes of surgery, it would perhaps be as easy by 
machinery to amputate as to vaccinate ; not because vaccination is a thing of difficult 
handiwork, but because peculiarly it is a thing for painstaking judgment in its details. If 
the local successes of vaccination are to be considerable, the public vaccinator must very 
often incur trouble for which there is no language in his legal contracts. Not rarely he 
must be content to postpone a vaccination ; not very rarely he must repeat one, sometimes 
again and again. Always he has to watch the results and (as he is paid only for successful 
cases) to report them with strictness. Timing his vaccinations so as to keep up a continuous 
succession is in itself tio easy task. Kindly consideration for people's feelings, often a little 
coaxing, sometimes a little authority, always a good deal of discretion, are — if he is to 
reach his utmost utility — as necessary to him as his lancet. How easily in all these parti- 
culars, and many more, might a vaccinator, bound only by his legal contract, escape an 
infinity of trouble with no ostensible fault ! And unless he be fastidious in his choice of 
lymph, he had better not vaccinate at all ; yet the difference between routine lymph and 
eligible lymph is to him a doubling of his labour. These are matters which can be but 
imperfectly known to local authorities, and which have, I dare say, seldom been considered 
in reference to the price to be paid for public vaccinations. Boards of Guardians in making 
arrangements for public vaccination in their several districts have perhaps not sufficiently 
regarded another peculiarity of the case : when they contract for bread and cheese, they 
can themselves verify the fiilfilment of the bargain, and pronounce on the quality of supply : 
when they contract for public vaccination, they can only rely on the honour of their 
contractor. It is therefore indispensable to the success of public vaccination that local 
authorities should duly estimate the amount of skill and conscientiousness to which they 
thus unreservedly trust ; and that hoping to find zeal and science enlisted in their service, 
they should not fix their standard of payment below that which the common opinion of the 
medical profession would consider a reasonable and remunerating price. 



Recent cor- In coucludiug this letter, I refer but very briefly to that valuable mass of information 

tSf^u^ecfof" (App. J and K) which the liberality of foreign Governments and the kindness of distinguished 
ittter*^^^* members of my profession enable me to lay before you.f I venture to believe. Sir,- that 



• Important criticisms on the plan advocated by the Epidemiological Society, and generally on legislation in 
reference to the present subject, are contained in Mr. Kumsey*s learned and thoughtful " Essays on State Medicine ;** 
London, 1856. 

\ Since the date of this letter, I have received a valuable communication (Die Kuhpocke und ihre Bedeutung ; 
cine Beantwortung der von der K grossbritt. Gesandtschaft vorgelegtcn Fragen; von Dr. liaimund Melzer, k.k. 
Director dcs Bezirkskrankenhauses auf der Wieden in Wien) from Dr. Melzer, of Vienna ; which, if it had reached 
mo earlier, I should have laid under considerable contribution. Dr. Melzer treats the entire subject with much skill ; 
but the especial interest of his paper consists in a comparison which he draws (with the support of some volumes of 
documentary evidence) between Carniola and Carinthia, in respect of their prevailing diseases. He affirms (in a sense 
directly opposed to M. Carnot's doctrine) that Carinthia, where vaccination has been greatly resisted, suffers so mucB 
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you will share the sdtise of obligation with whioh I refer to these large contributions of 
national and professional experience. Communications so important will best speak for 
themselves. Any attempt to give an abstract of their contents might end in frittering 
away their value ; and the respect which I feel for so remarkable a collection of independent 
testimony leads me greatly to desire that it should be read in the words of its authors. 

Therefore it is that I append scrupulously in extenso the replies which I have received Circular of 
to my Circular of Questions. Throughout the preceding pages 1 have in no case referred to drewedu)* 
such of them (J) as are personal, and but very rarely to those (K) which are official. meSoirprofeB! 
Accordingly, you may consider the answers as representing so many additional witnesses ^^"'(j^/S?**^ 
hitherto, almost without exception, unexamined; and you will judge whether their testimony pubUc lervicc. 
confirms or invalidates that which I have compiled firom other sources, or stated as my own goyernmeDU. 
conviction. 

My four questions are as follow : — 

I. Have you any doubt that successful vaccination confers on persons subject to its influence a very 

large exemption from attacks of small-pox, and almost absolute security against death by that 
disease f 

II. Have you any reason to believe or suspect that vaccinated persons, in being rendered less susceptible of 

small-pox, become more susceptible of any other infective disease, or of phthisis ; or that their 
health is in any other way disadvantageously affected f 

IIL Have you any reason to believe or suspect that lymph, from a true Jennerian vesicle, has ever been 
a vehicle of syphilitic, scrofulous, or other constitutional infection to the vaccinated person ; or that 
unintentional inoculation with some other disease, instead of the proposed vaccination, has occurred 
in the hands of a duly educated medical practitioner ? 

IV. Do you {assuming due provisions to exist for a skilful performance of the operation) recommend 
that, except for special reasons in individual cases, vaccination should be universally performed at 
early periods of life f 

The answers to the first question are of fundamental importance, and will repay careful fi^Tu" t^*^* 
perusal. Not only those which come from foreign Governments, and of which the gist is 
already before you in compact masses of national statistics ; but also the 542 personal 
answers, which show as it were, fragment by fragment, the material out of which such 
statistics are compiled. To me these appear specially interesting, because it is by opinions of 

from scrofula, tjphoid fevers, and other contagious diseases, as to be unable to furnish the army with its proper con- 
tingent of recruits 5 while Camiola, where vaccination has always been received with the greatest favour, not only 
famishes its own contingent, but makes up for the deficiencies of the other province. Also I received, unfortunately 
too late to be translated for my Appendix, a treatise (Die Kuhpockenimpfung ; cine Bcantwortung der vom Greneral 
Board of Health aufgestellten Fragen, von Dr. Carl Friedinger, prov. Impfarzt im k.k. Kuhp. impf. Hauptinstitut, 
ttnd prov. Hauswundarzt der k.k. Findel*Anstalt in Wien) on the entire subject by Dr. Friedingeb, of the s^ame city, 
whose opportunities of observation in the great Foundling establishment of Vienna give peculiar value to his state- 
ments. I need the less regret the absence of this communication from my Appendix, as Dr, Friedinger has taken 
part in furnishing the very important paper (p. 154) which is contributed by the Society of Surgeons of Vienna ; and 
his views are no doubt embodied therein with those of his distinguished colleagues. I have also to thank Dr. Bertix, 
of Nancy, for a paper of much merit (Essai historique et critique sur les attaqucs dirigees contre la Vaccine) published 
by him last year in refutation of M. Camot and his followers. I have read with pleasure and instruction many other 
works than those which I have expressly quoted in my letter ; and among such I may name a very sensible little book 
written thirty years ago by Mr. Grbbxhow, of Newcastle, and some papers by Dr. Alexander Knox, " On the existing 
state of our knowledge of Vaccination and Re- vaccination," published in the London Journal of Medicine, Nos. XXIII 
and XXIV. I observe that I have not specially quoted Dr. Eimer's very excellent work (Dio Blatternkrankheit in 
pathologischcr und sanitiitspolizeilicher Beziehung ; Leipzig, 1853) and therefore it is incumbent on me to acknow« 
ledge that I have often referred to it with advantage. Dr. Stein brenker*s work (Trait^ sur la Vaccine ; ouvrago 
couronn^ par TAcad^mie Royal des Sciences en 1845 ; Paris, 1846) I have indeed quoted ; but hardly in proportion to 
the indirect assistance I have derived from its learned, but unmethodical, treatment of the subject. — May 20th. 
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this kind, much more than by columns of figures, that common life is influenced ; and the 
information here collected shows the sort of knowledge of vaccination which is operative 
throughout Europe on all except the utterly uneducated classes. My question was purposely 
constructed in such a form as to elicit the expression of every existing doubt on the 
protective influence of vaccination ; and the answers represent, I believe, quite fairly what 
would have been written by the medical profession if my inquiry had been a hundredfold as 
extensive as it was. You will observe that, throughout the whole series of 542 respondents 
there are but 2 whose opinion is negative. One of these gentlemen (No. 508) distrusts 
vaccination, and '^ would gladly inoculate his own children with the small-pox ; ** the other 
(No. 219) regards both proceedings with equal disfavour, and considers them alike to be at 
best but harmless trifling. With these exceptions (against which I do not think it requisite 
here* to argue) every writer expresses confidence in the practice. 

That small-pox may exceptionally occur after even apparently excellent vaccination, is 
of course made evident in these answers as in the previous statistics ; but, in the detail of the 
answers, perhaps better than in the condensation of the statistics, you are able to see how 
. mild a disease small-pox under such circumstances commonly becomes ; and you will be 
struck with the large number of persons who, with great opportunities of observation — 
sometimes expressly mentioned as having extended over thirty and forty, even fifty and 
more years — have never seen a single vaccinated person die of small- pox. 

One writer only has taken the trouble of stating at length the grounds of his confidence. 
But this one is Dr. Alison of Edinburgh ; whose name commands respect in the medical 
profession, among hundreds who have profited by his personal teaching, and among thousands 
who have gathered instruction from his pen. In a paper supplemental to his answers 
(No. 10) he reviews both the earlier and the later evidence on the subject of vaccine protec- 
tion, and states his estimate of the argument in terms which must meet almost universal 
concurrence : — " The question whether successful vaccination gives security to a great 
<< majority of mankind against any attack of small-pox in future life, and to a much greater 
<' majority against fatal small-pox, has been generally regarded in this coimtry for the last 
'< half-century as practically decided in the affirmative ; . . • an^, since the date of the 
" papers which were held decisive of the question fifty years ago, there has been quite 
** sufficient evidence collected to show that the same inference is still inevitable, and that he 
" who disputes it is equally unreasonable as he who opposes in like manner any proposition 
« in Euclid." 

Dr. Seaton, to whose zealous and valuable labours in the cause of vaccination I have 
already had occasion to refer, contributes a paper (No. 421) of important supplementary 
evidence : bringing into relief, unfortunately by contrast, the possible blessings of vaccination ; 
and going no farther than to Scotland and Ireland for illustrations, that — ^in the absence of 
this protection — small-pox is still the same deadly and mutilative disease that it was. 
Aniwen to the Auswcrs to my second question are virtually included in answers to the fourth. Most 

^on qaet ^^ ^^^ replying Governments have made vaccination compulsory within their dominions ; it is 

therefore superfluous to say that they at least have discovered no drawbacks to its advantage 
— no vicarious diseases to set against the extinction of small-pox. 

So likewise among the 542 personal respondents, not a single one gives the smallest 
semblance of support to those contra- vaccinal doctrines which I have discussed. Very, very 



* In the margin of Dr. Hamcrnik'a paper, I have taken the libertj of inserting an occasional note at points where 
he appears to me to haye overlooked essential featareR of the ca.'^. 
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rarely are they even referred to. When I venture to say that M. Camot's patchwork of 
figures gives an untrue picture of life, and that M. Verd^ de Lisle's presumption and ignorance 
disentitle him to consideration, I am in the almost solitary position of having felt it a duty 
to read their writings. I can appeal to few witnesses who have gone through similar fatigue. 
An occasional German (for those inde&tigable scholars read everything on their subject) and 
an occasional Frenchman (for the scientific world of France has lately been molested with 
our old experience of foolish pamphlets) may be foimd mentioning those doctrines, only to 
condemn them. A single eminent English pathologist (No. 28) refers to them at my request 
in a special note. Otherwise they are unmentioned, because they are almost universally 
unknown. You need as little expect to find Sir Benjamin Brodie arguing against them, as 
Sir John Herschel against the prophecies of Zadkiel. 

Indirectly the question is illustrated by an interesting series of papers (171, 179, 215, 
222, 243, 391, 456) communicated by gentlemen in medical charge of schools. Especially 
the paper on Christ's Hospital, London, which 1 owe to the kindness of Mr. Stone, is 
important, from the largeness of its material. It gives for more than a century the mor- 
tuary statistics of an establishment which has contained from five to eight hundred young 
inmates ; and you will notice that in this little population, just as in nations of which the 
statistics are before you, small-pox has gone without giving place to new diseases ; that in the 
half-century 1801-50, while only one death from small-pox had occurred, the annual death* 
rate from other diseases had fallen from 847 to 585. 

With regard to the possible mischief of bad vaccination, there is somewhat less uniformity Amwwi to tht 
of tone ; partly, perhaps, because of the real difficulty of the subject ; but chiefly, because in ^ 
answering the third question more expression has been given to speculative opinions. A few 
respondents (apparently on theoretical grounds) think that a vaccinator who improperly 
derives his lymph firom an impure source may thereby invaccinate some second and unin* 
tended specific infection. A very few even believe they have seen instances of the kind. But, 
generally speaking, opinion and experience declare themselves in the opposite sense, and 
render it in the highest degree probable that, in the isolated instances to which reference is 
made, there may have operated those sources of fallacy to which I have adverted. Not only 
the very much greater volume of statement, but a really immense weight of authority, is on 
the side of those experimental results which I quoted to you. Men of the largest and oldest 
consulting practice in the United Kingdom — men who are believed to have seen every variety 
of disease and accident to which the human body is liable — our leaders who have taught 
medicine and surgery to the mass of the profession — ^physicians and surgeons of our largest 
metropolitan and provincial hospitals in England, Scotland, and Ireland — ^physicians who have 
specially studied the diseases of infancy — surgeons who have specially studied the inoculative 
diseases — pathologists of distinguished insight and learning — have never in their experience 
«* had reason to believe or suspect " an opposite conclusion to that of M. Taupin's experiments. 
In the alphabetical series of opinions you will read familiar British names, dozen by dozen, 
standing beside assertions of this kind. You will read that equally negative in Paris has been 
the vast experience of Chomel and Moreau and Rayer and Ricord and Rostan and Yelpeau ; 
equally negative at Vienna, that of Hebra, Oppolzer and Sigmund. Obviously, then, one at 
least of two conclusions is inevitable. Either it is the case that — even with reprehensible 
carelessness as to the source of lymph — vaccination (so long as in any sense of the word it is 
vaccination) cannot be the means of communicating any second infection. Or else it is the case 
that, in the world of vaccinators, care is almost universally taken to exclude that possibility of 
danger. To the public perhaps it matters little which of these conclusions is true. Analogies 

m 



and experiments, as I have shown, speak almost decidedly for the former. But at least there 
can be no objection to superlSuous precaution. And, in reading the answers written by 
gentlemen personally engaged in vaccination, you will be glad to observe how many of them, 
in referring to a possible slovenliness in this matter, speak of it as something which cannot 
be conceived of any decent practitioner. 
Answers to the Auswcrs to my fourth and last question are, for all practical purposes, summaries of 

^ ^ opinion on the whole subject. For no person — you may be sure — will recommend the 
universal practice of vaccination, while he doubts its protective influence ; nor while (like 
M. Verd6 de Lisle) he regards small-pox as a ** sublime crisis,*' which it is requisite for 
human health to undergo; nor while he considers that the success of vaccination, in 
extinguishing that horrible distemper, must develop other varieties of untimely death ; nor 
even while he believes that, in its ordinary practice by competent. persons, there are risks of 
casually inoculating other combined infections. To recommend that, except for special reasons 
in individual cases^ vaccination (skilful, of course ) shall he universally practised^ is to imply 
that one's mind is made up on all those subjects. And such, you will observe, is the recom- 
mendation—with only two personal exceptions, the unanimous recommendation — of every 
individual and every Government in the series. 
Wonderfu Lookiug, then,' to the whole succession of answers, and describing in few words what to 

theaniwera. mysclf has been the effect of perusing them, I would say that — above all — I am struck with 

their concord. 

Two hundred and thirty years have elapsed, since Harvey first taught the circulation of 
the blood. The first announcement of Jenner's discovery was within the adult memory of 
men still living. Yet I believe that questions addressed to the Governments of Europe, and to 
542 professors and practitioners of medicine with respect to the older truth — basis though 
it has long become of all physiological teaching — would not elicit more unanimous replies 
than these which record the triumphant successes of vaccination. 

It can be no common certainty which commands so general an assent. It can have been 
neither a truthless nor a barren doctrine, which, within sixty years from its rise, has all but 
universally satisfied private judgment, and has converted nations to be its grateful followers. 
^°*^^b^ ^ ^^ truth can be thought of, against which some one does not raiL And it would be 

idle to hope, under existing conditions of the human mind, that vaccination should be much 
more generally credited than it is. 

Perhaps in no age of the world have persons, in proportion to their instruction, been 
readier than now to accept physical marvels, and to modify their conception of natural laws, 
at the bidding of quacks and conjurers. It goes with this credulity to be incredulous of 
proved truth. Alike in rejecting what is known, and in believing what is preposterous, the 
rights of private foolishness assert themselves. It is but the same impotence of judgment, 
which shrinks from embracing what is real, and lavishes itself upon clouds of fiction. 

To some extent, therefore, it may be felt a weary and unprofitable work to have spent 

time and labour in re-asserting proofs which, fifty years ago, were exhaustive of the subject ; 

and many eminent men who have favoured me with their assistance may grudge to have 

given it against superannuated error. 

Their intemt Yet if, in final acknowledgment of this assistance, I might be permitted to express what 

eftimateof — far better than any thanks of mine — may requite those respected contributors for the 

T^^'mu. trouble they have incurred, I would say that they have given to Jenner the monument which, 

*^^ beyond any other, he would have prized. 

They have enabled you to estimate the full measure of gratitude which is due to the 
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discoverer of vaccination. They have set before you, as experience, what it must have 
seemed mere enthusiasm to foretell. You will read it in the skilled evidence of individuals 
who, solely with the resources of Jenner*s antidote, are maintaining day by day against the 
most dreadful of infections the victory which he commenced. You will read it in the colossal 
statistics of nations which, till sixty years ago, were still decimated by that one messenger 
of death. 

If utility to human life be any test of what is noble in labour — ^if our teacher of inductive 
philosophy have rightly advised us, non tantum veritati et ordiniy verum etiam usui et commodus 
hominum consulere — ^then assuredly the discovery, of which those things are told, may rank 
with any achievement of man . 

'* Let men rejoice that there has shone so great a splendor from amid their race'* is 
the bidding, which at Newton's tomb reminds ui of immortal debts to the greatest inter- 
preter of nature, and claims kindred for us with the power of his intellect, passionless and 
" almost divine/' If corresponding honour be due to the most beneficent application of 
science — if our mortal state owes love to those who lessen its weakness and its misery — surely 
here has been a second student of nature, who — also matchless in his career — ^might have 
claimed to lie beside that monarch of the intellect in his last repose, and to share the 
inadequate homage of that grateful epitaph. 

For, though a different, it is an equal praise, which the members of Jenner's profession 
vindicate for his honoured name. He too could interpret nature : but, above all, he could 
render her teaching fruitful. To arm mankind against the worst of pestilences — to widen by 
one discovery the horizon of human life — to banish a cruel terror from every mother*s 
heart ; — such was Jenner's aspiration in his study of nature : — such has been the fruit of his 
ti philosophy. 

?; Members of his profession consider it their noblest vocation to imitate the endeavours 

which led him to this transcendent result ; and I believe that they — ^whose contributions to 
the following pages I respectfully lay before you — will have felt almost a filial pride in 
expressing their knowledge of facts which consecrate Jenner's place in history. 
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I have the honour to be. Sir, 

Your obedient servant, 

JOHN SIMON. 
Whitehall, May 9^A, 1857. 



APPENDIX. 



A. 

EviDEKCE given before n Committee of the House of Commons^ March 22^ 1802, 

by Db. Jenneb. 



My inquiry into the nature of the cow-pox commenc(fd upwards of twenty-five years ago. My attention 
to this singular disease was first excited by observing that among those whom in the country I was frequently 
called upon to inoculate, many resisted every effort to give them the small-pox. These patients, I found, 
had undergone a disease they called cow-pox, contracted by milking cows affected with a peculiar eruption on 
their tents. On inquiry, it appeared that it had been known among the dairies time immemorial^ and that a 
vague opinion prevailed that it was a preventive of the small-pox. This opinion I found was comparatively 
new among them ; for all the older farmers declared they had no such idea in their early days ; a circumstance 
that seemed easily to be accounted for, from my knowing that the common people were very rarely inoculated 
for the small-pox till that practice was rendered general by the improved method introduced by the Suttons, 
so that the working people in the dairies were seldom put to the test of the preventive powers of the 
cow-pox. 

In the course of the investigation of this subject, which, like all others of a complex and intricate nature, 
presented many difficulties, I found that some of those who seemed to have undergone the cow-pox^ nevertheless, 
on inoculation with the small-pox, felt its influence just the same as if no disease had been communicated to 
them by the cow. This occurrence led me to make inquiry among the practitioners in the country around 
me, few of whom were acquainted with the disease, but all agreed in this sentiment, that the cow-pox was 
not to be relied upon as a certain preventive of the small-pox. This for a while damped, but did not 
extinguish, my ardour ; for, as I proceeded, I had the satisfaction to learn that the cow was subject to some 
varieties of spontaneous eruptions upon her teats ; that they were all capable of communicating sores to the 
hands of the milkers, and that whatever sore was derived from the animal was called in the dairy the cow- 
pox. Thus, I surmounted a great obstacle, and in consequence was led to form a distinction between these 
diseases ; one of which only I have denominated the true^ the other the spurious, cowpox ; the latter not 
possessing any specific power over the constitution. This impediment to my progress was not long removed 
before another, of far greater magnitude in its appearance, started up. 

There were not wanting instances to prove, that when the true cow-pox broke out among the cattle at a 
dairy, a person who had milked an infected animal, and had thereby apparently gone through the disease 
in common with others, was liable to receive the small-pox afterwards. This, like the former obstacle, gave 
a painful check to my fond and aspiring hopes ; but reflecting that the operations of nature are generally 
uniform, and that it was not probable the human constitution, having undergone the cow-pox, should in some 
instances be perfectly shielded from the small-pox, and in many others remain unprotected, I resumed 
my labours with redoubled ardour. The result was fortunate ; for I now discovered that the virus of cow-pox 
was liable to undergo progressive changes from the same causes precisely as that of small-pox, and that when 
it was applied to the human skin in its degenerated state, it would produce the ulcerative effects in as great a 
degree as when it was not decomposed, and sometimes far greater ; but having lost its specific properties, it 
was incapable of producing that change upon the human frame which is requisite to render it unsusceptible 
of the variolous contagion ; so that it became evident that a person might milk a cow one day, and, having 
caught the disease, be for ever secure ; while another person, milking the same cow the next day, might feel 
the influence of the virus in such a way as to produce a sore or sores, and in consequence of this might 
experience an indisposition to a considerable extent ; yet, as has been observed, the specific quality being lost, 
the constitution would receive no peculiar impression. 
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fiere the close analogy betvf een the virus of small-pox and of cow-pox becomes remarkably conspicuous : 
since the former, when taken from a recent pustule and immediately used, gives the perfect small-pox to the 
person on whom it is inoculated ; but when taken in a far advanced stage of the disease, or when (although 
taken early) previously to its insertion, it may be exposed to such agents as, according the established laws 
of nature, cause its decomposition, it can no longer be relied on as eifectual. This observation will fully 
explain the source of those errors which have been committed by many inoculators of the cow-pox. Con- 
ceiving the whole process to be so extremely simple as not to admit of a mistake, they have been heedless 
about the state of the vaccine virus; and finding it limpid, as part of it will be, even in an advanced state of 
the pustule, when the greater portion has been converted into a scab, they have felt an improper confidence, 
and sometimes mistaken a spurious pustule, which the vaccine fluid in this state is capable of exciting, for 
that which possesses the perfect character. 

During the investigation of the casual cow-pox, I was struck with the idea that it might be practicable 
to. propagate the disease by inoculation, after the manner of the small-pox, first from the cow, and finally 
from one human being to another. I anxiously waited some time for an opportunity of putting this theory 
to the test. At length the period arrived. The first experiment was made upon a lad of the name of Phipps, 
in the spring of the year 1796, in whose arm a little vaccine virus was inserted, taken from the hand of a 
young woman who had been accidentally infected by a cow. Notwithstanding the resemblauce which the 
pustide, thus excited on the boy's arm, bore to variolous inoculation, yet, as the indisposition attending it was 
barely perceptible, I could scarcely persuade myself the patient was secure from the small-pox. However, on 
his being inoculated some months afterwards, it proved that he was secure.* This case inspired me with 
confidence ; and as soon as I could again furnish myself with virus from the cow, I made an arrangement for 
a series of inoculations. A number of children were inoculated in succession one from the other ; and after 
several months had elapsed they were exposed to the infection of the small-pox, some by inoculation, others 
by variolous effluvia, and some in both ways ; but they all resisted it. 

The result of these trials gradually led me into a wider field of experiment, which I went over, not 
only with great attention, but with painful solicitude. This became universally known through a treatise 
published in June 1798. The result of my further experience was also brought forward in subsequent 
publications in the two succeeding years 1799 and 1800. The distrust and scepticism which naturally 
arose in the minds of medical men, on my first announcing so unexpected a discovery, has now nearly 
disappeared. Many hundreds of them, from actual experience, have given their attestations that the 
inoculated cow pox proves a perfect security against the small-pox ; and I shall probably be within compass 
if I say, thousands are ready to follow their example, for the scope that this inoculation has now taken is 
immense. 100,000 persons, upon the smallest computation, have been inoculated in these realms. The 
numbers who have partaken of its benefits throughout Europe and other parts of the globe are incalculable ; 
and it now becomes too manifest to admit of controversy, that the annihilation of the small pox, the most 
dreadfid scourge of the human species, must be the final result of this practice. 



B. 

Report firom the Committee on Dr. Jenner's Petition to the House of Commons. 



The Committee to whom the Petition of Edward Jenner, Doctor of Physic, was referred 
Have, pursuant to the Order of the House, examined the matter thereof; which is divided into three 
distinct heads of inquiry : — 

1. The utility of the discovery itself, which is the foundation of the Petition ; 

2. The right of the Petitioner to claim the discovery ; 

3. The advantage, in point of medical practice and pecuniary emolument, which he has derived 

from it 
Upon the first head a number of witnesses of the highest characters and most extensive experience in 
the profession were examined, whose names, with the substance of their respective evidence (strongly 

* This boy was iigun inoculated nearlj five years afterwards, with variolous matter, but no other effect was produced beyond a local 
inflammation aronnd the punctured part upon the arm. 



confirmed by their general practice^ as well as by that in their own families) appear in the Supplement ; nor 
was it for want of the testimony of several other equally respectable physicians and surgeons^ whom the 
Petitioner was desirous of producing, that many other names are not inserted ; but because your Committee, 
after having received so considerable a body of evidence to the same purport, and with so little variation in 
opinion, thought that his case could sustaiQ no injury in being left to rest upon the concurring depositions of 
those already examined, who had both the most ample experience of the facts, and the best means of forming a 
judgment upon them. The testimony, also, of some persons not professional has been admitted, who could 
speak to occurrences that tend to illustrate particular points connected with the subject. The result, as it 
appears to your Committee, which may be collected from the oral testimony of these gentlemen (with the 
exception of three of them) is, that the discovery of vaccine inoculation is of the most general utility, 
inasmuch as it introduces a milder disorder in the place of the inoculated small-pox, which is not capable of 
being communicated by contagion ; that it does not excite other humours or disorders in the constitution ; 
that it has not been known, in any one instance, to prove fatal ; that the inoculation may be safely performed 
at all times of life (which is known not to be the case with regard to the inoculation of the small-pox) in the 
earliest infancy, as well as during pregnancy, and in old age ; and that it tends to eradicate, and, if its use 
becomes universal, must absolutely extinguish, one of the most destructive disorders by which the human race 
has been visited. 

The written evidence which is inserted in the Supplement (for your Committee have judged it proper 
to make a selection, from a great mass, of what appeared most important) is more various, but directed to the 
same objects : part of it relates to the very extensive and successful practice of this mode of inoculation in 
every quarter of the globe, the efficacy of which does not seem abated by the cold of the northern, nor by the 
heat of the southern and tropical climates ; and though there are no means of examining the authors Arom whence 
these attestations come, it would be an act of injustice to the Petitioner to exclude such important documents, 
which show the consideration in which this discovery is held, and the benefit with which it has been attended 
in so many other countries, to at least as great an extent as in our own. 

As a compaiison between this new practice and the inoculated small-pox forms a principal consideration 
in the present inquiry, some facts with regard to the latter engaged the attention of your Committee, and in 
the supplement are inserted (see page 147) statements of the mortality occasioned by the small-pox in 
42 years before inoculation was practised in England, and of the 42 years from 1731 to 1772 ; the result of 
which appears to be an increase of deaths amounting to 17 in every 1,000 ; the general avernge gi^'ing 72 in 
every 1,000 during the first 42 years, and 89 in the 42 years ending with 1772, so as to make the whole 
excess of deaths in the latter period 1,742. The increase of mortality is stated by another witness (No. 10) 
to be as 95 to 74, comparing^the concluding 30 years with the first 30 of the last century, and the average 
annual mortality from small-pox to have been latterly about 2,000 ; for though individual lives arc certainly 
preserved, and it is true that a smaller loss happens in equal numbers who undergo the small-pox now than 
there was formerly, yet it must be admitted that the general prevalence of inoculation tends to spread and 
multiply the disease itself: of which, though the violei\ce be much abated by the present mode of treatment, 
the contagious quality remains in full forc«. It ^deserves also to be noticed, that the deaths under the 
inoculated sort of small-pox, with all the improvements of modem experience, are not inconsiderable ; it is 
stated by one of the witnesses at about 1 in every 300 throughout England (Nos. 6 and T) ; by another, as 
about I in every 100 in London (No. 15); while the loss in the natural small-pox is probably not less than 
I in 6 (No. 8). Nor ought it to be overlooked, that mistakes have been known to arise in the inoculated 
small-pox, and instances are cited by some of the witnesses in which persons supposed to have gone through 
the small-pox by inoculation have caught it afterwards in the natural way (Nos. 28 and 39). The general 
law of vaccine and variolous disease are extremely similar, and it is not surprising that they should resemble 
each other in their anomalies. 

A spurious or imperfect sort of cow-pox having been mentioned in some of the examinations, your 
Committee have been particularly diligent in their inquiries into every individual case that came within their 
notice, where suspicions had arisen, or facts were alleged tending to bring into doubt the preventive power of 
vaccine inoculation ; and although, for the reasons before given, they have restricted and abridged the proofs 
in favour of this practice, they have thought proper to withhold no part of the evidence that has been received 
relative to the cases that appear to controvert it; of which it will be observed that some (Nos. 6, 17, and 24) 
evidently resolve themselves into variolous infection, taken previously to the vaccine inoculation; others 
(Nos. 6 and 23) into the patient not having taken the cow-pox at all ; others again (Nos. 10 and 48) from the 
vaccine matter being, by want of attention in preserving it, decomposed, or mixed with variolous matter 
(Nos. 38 and 48), or from the fluid being taken at too late a period of the pustule ; to which last cause it 
seems probable that most of the errors and dubious cases are to be referred (Nos. 10, 11, and 38). All the 
practitioners agree that there is no difiSculty in distinguishing the real disorder iVom every spurious or 
imperfect appearance, and that the regular progress of the pustule itself, if attended to, cannot be mistaken. 

Some cases (Nos. 40 and 42) are not explained in a manner so satisfactory and indisputable as the fore- 
going, but in leaving them to have such weight as they may appear to deserve, your committee cannot avoid 
recurring to the multitude of instances in which endeavours have been used to conununicate the small-pox 
to patients who have been known to go through the regular vaccine disease, in which neither repeated 
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inoculations^ nor exposure to the most malignant small-pox, have been able to produce any effect, Nos. 5, 9, 
14, 15, 19, 27, 32, and 39. 

Upon the second head the whole of the oral depositions, as well as all the written documents from abroad, 
are uniform and decisive in favour of Dr. Jenner's claim to originality in the discovery ; but as some pre- 
tensions have been advanced to a knowledge at least of this practice before Dr. Jenner's publications, it may 
be proper to notice shortly what the nature of those claims is^ and in what manner they bear upon this part 
of the Petitioner's case. Such extracts as can be considered in any degree material are contained in 
pages 155, 156, and 159. The disorder itself and its specific property of securing against small*pox infection 
was not a discovery of Dr. Jenner, nor of any of those whose writings are referred to, for in various parts of 
England, in Gloucestershire and Devonshire particularly, there was an opinion of that sort current among 
the common people employed in dairies, which the observation of inoculators for the small-pox tended to 
confirm. It appears not improbable that, in some very rare instances, this knowledge was carried one step 
farther, and that the cow-pox was communicated either by handling the teat or by inoculation from the 
animal for the purpose and with the intention of securing against the danger of small-pox ; but the practice 
of which Dr. Jenner asserts himself to be the original inventor is the inoculation from one human being to 
another, and the mode of transferring indefinitely the vaccine matter without any diminution of its specific 
power, to which it does not appear that any person has ever alleged a title ; and these papers and experi- 
ments, whatever accuracy of ooservation and spirit of research they may evince in their respective authors, 
and to whatever extent they may be supposed to go, as they were never given to the public, so neither is 
there any intimation that they were [imparted to Dr. Jenner ; nor is it contended that the world became 
acquainted with this discovery by any other means than by the course of trials conducted by the Petitioner, 
and by his ample and unreserved communications. 

Upon the last division of the subject evidence has been received from persons who were acquainted with 
the medical practice and former situation of Dr. Jenner (No. 23), which confirms the allegation contained in 
the Petition, that he has not only reaped no advantage from his discovery, but that he has been a considerable 
loser by the persevering attention which he has bestowed upon this one subject to the neglect of his other 
business, and without an opportunity of replacing himself in the situation, which a desire of publishing and 
difiusing more extensively, and establishing beyond the reach of controversy, the practice itself, induct him 
to quit. What his gains might probably have been if he had been solicitous to keep the secret within his 
own practice and that of his immediate pupils, as far as medical men in great practice themselves can form a 
conjectural opinion, may be collected from the testimonies expressed in Nos. 7 and 30, in which no more than 
justice is done to the liberality and public spirit of the Petitioner in piursuing the propagation and extension 
of this important discovery, and in rendering it rather of universal utility 4o the human race than of 
emolument to himself. 



c. . 

Report of the Medical Council of the Royal Jennebiak Institution, 

January 2, 1806. 



The Medical Council of the Royal Jennerian Institution, having been informed that various cases had 
occurred which excited prejudices against vaccine inoculation, and tended to check the progress of that 
important discovery in this kingdom, appointed a Committee of 25 of their members to inquire, not only into 
the nature and truth of such cases, but also into the evidence respecting instances of small-pox alleged to have 
occurred twice in the same person. 

In consequence of this reference, the Committee made diligent inquiry into the history of a number of 
cases, in which it was supposed that vaccination had failed to prevent the small-pox, and also of such cases of 
small-pox as were stated to have happened subsequently to the natural or inoculated small-pox. 

In the course of their examination the Committee learned that opinions and assertions had been advanced 
and circulated, which charged the cow-pox with rendering patients liable to particular diseases, frightful in their 
appearance, and hitherto unknown ; and judging such opinions to be connected with the question as to the 
efficacy of the practice, they thought it incumbent upon them to examine also into the validity of these injurious 
statements respecting vaccination. 

After a very minute investigation of these subjects, the result of their inquiries has been submitted to the 
Medical Council ; and from the report of the Committee it appears : 

I. That most of the cases which have been brought forward as instances of the failure of vaccination to 
prevent the small-pox, and which have been the subjects of public attention and conversation, are either wholly 
unfounded or grossly misrepresented. 

XL That some of the cases are now allowed, by the very persons who first related them, to have 
been erroneously stated. 



III. That the statements of sach of those cases ns are published have for the most part been carefully 
investigated, ably discussed^ and fully refuted by different writers on the subject 

IV. That, notwithstanding the most incontestable proofs of Fuch misrepresentations, a few medical men 
have persisted in repeatedly bringing the same unfounded and refuted reports and misrepresentations before 
the public ; thus perversely and disingenuoudy labouring to excite prejudices against vaccination. 

y. That in some printed accounts adverse to vaccination, in which the writers had no authenticated facts 
to support the opinions they advanced, nor any reasonable arguments to maintain them, the subject has been 
treated with indecent and disgusting levity ; as if the good or evil of society were fit objects for sarcasm and 
ridicule. 

VI. That when the practice of vaccination was first introduced and recommended by Dr. Jenner, many 
persons, .who had never seen the effects of the vaccine fluid on the human system, who where almost wholly 
unacquainted with the history of vaccination, the characteristic marks of the genuine vesicle, and the cautions 
necessary to be observed in the management of it, and were therefore incompetent to decide whether patients 
were properly vaccinated or not, nevertheless ventured to inoculate for the cow-pox. 

V II. That many persons have been declared duly vaccinated, when the operation was performed in a very 
negligent and unskilful manner, and when the inoculator did not afterwards see the patients, and therefore 
could not ascertain whether infection had taken place or not ; and that to this cause are certainly to be 
attributed many of the cases adduced in proof of the inefficacy of the cow-pox. 

VIII. That some cases have been brought before the Committee, on which they could form no decisive 
opinion, from the want of necessary information as to the regularity of the preceding vaccination, or the reality 
of the subsequent appearance of the small-pox. 

IX. That it is admitted by the Committee, that a few cases have been brought before thern^ of persons 
having the small-pox, who had apparently passed through the cow-pox in a regular way. 

X. That cases, supported by evidence equally strong, have been also brought before them, of persons 
who after having once regularly passed through the small-pox, either by inoculation or natural infection, have 
had that disease a second time. 

XI. That in many cases, in which the small-pox has occurred a second time after inoculation or the 
natural disease, such recurrence has been particularly severe, and often fatal ; whereas, when it has appeared 
to occur after vaccination, the disease has generally been so mild as to lose some of its characteristic marks, 
and even sometimes to render its existence doubtful. 

XII. That it is a fact well ascertained, that in some particular states of certain constitutions, whether 
vaccine or variolous matter be employed, a local disease only will be excited by inoculation, the constitution 
remaining unaffected ; yet timt matter taken from such local vaccine or variolous pustule is capable of pro* 
ducing a general and perfect disease. 

XIII. That if a person bearing the strongest and most indubitable marks of having had the small-pox, 
be repeatedly inoculated for that disease, a pustule may be produced, the matter of which will conmiunicate 
the disease to those who have not been previously infected 

XIV. That although it is difficult to determine precisely the number of exceptions to the practice, the 
Medical Council are fully convinced that the failure^of vaccination, as a preventive of the small-pox, is a t7<ry 
rare occurrence. 

XV. That of the immense number who have been vaccinated in the army and navy, in different parts of 
the United Kingdom, and in every quarter of the globe, scarcely any instances of such failure have been 
reported to the Committee, but those which are said to have occurred in the metropolis or its vicinity. 

XVI. That the Medical Council are fully assured that in very many places in which the small-pox raged 
with great violence, the disease has been speedily and effectually arrested in its pi^ogresa, and in some populous 
cities wholly exterminated, by th« practice of vaccination. 

XVII. lliat the practice of inoculation for the small-pox, on its first introduction into this country, was 
opposed and very much retarded, in consequence of misrepresentations and arguments drawn from assumed 
facts, and of miscarriages arising from the want of correct information, similar to those now brought forward 
against vaccination ; so that nearly 50 years elapsed before small-pox inoculation was fully established. 

XVIII. That, by a reference to the bills of mortality, it will appear that, to the unfortunate nefflect of 
vaccination, and to the prejudices raised against it, we may, in a great measure, attribute the loss of nearly 2000 
lives by the small-pox, in this metropolis alone, within the present year. 

XIX. That tne few instances of failure, either in the inoculation of the oow-pox or of the small-pox, 
ought not to be considered as objections to either practice, but merely as deviations from the usual course 
of nature. 

XX. That if a comparison be made between the preservative effects of vacdnation, and those of 
inoculation for the small-pox, it would be necessary to take into account the greater number of persons who 
have been vaccinated within a given time ; as it is probable that, within the last 7 years, nearly as many 
persons have been inoculated for the cow-pox as were ever inoculated for the small-pox, since the practice was 
introduced into this kingdom. 

XXI. That, from ^ the facts which they have been able to collect, it appears to the Medical Council* 
that the cow-pox is generally mild and harmless in its effects ; and that the few cases wluch have been allied 
against this opinion may be fairly attributed to peculiarities of constitution. 



XXII. That many well-known cutaneous diseases, and some scrofulous complaints, have been represented 
as the eiFects of vaccine inoculation, when in fact they originated from other causes, and in many instances 
occurred long after vaccination ; and that such diseases are infinitely less frequent after vaccination, than after 
either the natural or inoculated small-pox. 

Having stated these facts, and made these observations, the Medical Council cannot conclude their report 
upon a subject so highly important and interesting to all classes of the community, without making this solemn 
Declaration : 

Thaty in their opiniony founded on their own individual experience^ and the information which they have 
been able to collect from others, mankind have already derived great and incalculable ben^t from the discovery of 
vaccination : and it is their full belief that the sanguine expectations of advantage, and security, which have 
been formed from the inoculation of the cow-pox, will be ultimately and completely fulfilled. 

(Signed.) Edward Jenner, M.D., President of Everard Home. 
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Report of the Royal College of Physicians of London on Vaccination. 
(Ordered to be printed by the House of Commons, 8th July 1807.) 



The Royal College of Physicians of London, having received His Majesty's commands, in compliance 
with an Address from the Houee of Commons, " to inquire into the state of vaccine inoculation in the 
" United Kingdom, to report their opinion and observations upon that practice, upon the evidence which has 
** been adduced in its support, and upon the causes which have hitherto retarded its general adoption,^' have 
applied themselves diligently to the business referred to them. 

Deeply impressed with the importance of an inquiry which equally involves the lives of individuals and 
the public prosperity, they have made every exertion to investigate the subject fully and impartially. In aid 
of the knowledge and experience of the members of their own body they have applied separately to each of the 
Licentiates of the College; they have corresponded with the Colleges of Physicians of Dublin and Edinburgh 
— with the Colleges of Surgeons of London, £dinburgh,>nd Dublin ; they have called upon the societies 
established for vaccination for an account of their practice, to what extent it has been earned on, and what 
has been the result of their experience ; and they have, by public notice, invited individuals to contribute 
whatever information they had severally collected. They have, in consequence, been furnished with a mass 
of evi4eDQe, communicatecl with the greatest readiness and candour, which enables them to speak with confi- 
dence upon all the principal points referred to them. 



• ■ 

I. During eight years which have elapsed since Dr. Jenner made his discovery public, the progress of 
vaccination has been rapid, not only in all parts of the United Kingdom, but in every quarter of the civilized 
world. In the British islands some hundred thousands have been vaccinated ; in our possessions in the East 
Indies upwards of 800,000 ; and among the nations of Europe the practice has become general. Professional 
men have submitted it to the fairest trials, and the public have, for the most part, received it without prejudice. 
A few, indeed, have stood forth the adversaries of vaccination, on the same grounds as their predecessors who 
opposed the inoculation for the small-pox, falsely led by hypothetical reasoning in the investigation of a subject 
which must be supported or rejected upon facts and observations only. With these few exceptions the 
testimony in favour of vaccination has been most strong and satisfactory, and the practice of it, though it has 
received a check in some quarters, appears still to be upon the increase in most parts of the United Kingdom. 

II. The College of Physicians, in giving their observations and opinions on the practice of vaccination, 
think it right to premise, that they advance nothing but what is supported by the multiplied and unequivocal 
evidence which has been brought before them, and they have not considered any facts as proved but what 
have been stated from actual observation. 

Vaccination appears to be, in general, perfectly safe, the instances to the contrary being extremely rare. 
The disease excited by it is slight, and seldom prevents those under it from following their ordinary occu- 
pations. It has been communicated with safety to pregnant women, to children during dentition, and in their 
earliest infancy. In all respects it possesses material advantages over inoculation for the small-pox, which, 
though productive of a disease generally mild^ yet sometimes occasions alarming symptoms, and is, in a few 
cases, fatal. 

The security derived from vaccination against the small-pox, if not absolutely perfect, is as nearly so as 
can perhaps be expected from any human discovery ; for among several hundred thousand cases, with the 
results of which the College have been made acquainted, the number of alleged failures has been surprisingly 
small, so much so as to form certainly no reasonable objection to the general adoption of vaccination ; for it 
appears that there arc not nearly so many failures in a given number of vaccinated persons as there are deaths 
in an equal number of persons inoculated for the small-pox. Nothing can more clearly demonstrate the 
superiority of vaccination over the inoculation of the smtdl-pox than this consideration; and it is a most 
important fact, which has been confirmed in the course of this inquiry, that in almost every case where the 
sinail-[)ox . has succeeded vaccination, whether by inoculation or by casual infection, the disease has varied 
much from its ordinary course ; it has neither been the same in violence uor in the duration of its symptoms, 
but has, with very few exceptions, been remarkably mild, as if the small-pox had been deprived, by the 
previous vaccine disease, of all its usual malignity. 

The testimonies before the College of Physicians are very decided in declaring that vaccination .does 
less mischief to the constitution, and less frequently gives rise to other diseases, than the small-pox, either 
natural or inoculated. 

The college feel themselves called upon to state this strongly, because it has been objected to vaccination 
that it produces new, unheard-of, and monstrous diseases. Of such assertions no proofs have been produced, 
and, after diligent inquiry, the College believe them to have been either the inventions of designing or the 
mistakes of ignorant .men. In these respects, then, in its mildness, its safety, and its consequences, the 
individual may look for the peculiar advantages of vaccination. The benefits which flow from it to society are 
infinitely more considerable ; it spreads no infection, and can be communicated only by inoculation. It is from 
a consideration of the pernicious effects of the small-pox that the real value of vaccination is to be estimated. 
The natural small-pox has been supposed to destroy a sixth part of all whom it attacks ; and that even by 
inoculation, where that has been general in parishes and towns, about 1 in 300 has usually died. 

It is not sufficiently known, or not adverted to, that nearly one tenth, some years more than one tenth, 
of the whole mortality of London, is occasioned by the small-pox ; and however beneficial the inoculation of the 
small'pox may have been to individuals, it appears to have kept up a constant source of contagion, which has been 
the means of increasing the number of deaths by what is called the natural disease. It cannot be doubted that this 
mischief has been extended by the inconsiderate manner in which great numbers of persons, even since the intro- 
dtiction of vaccination, are still every year inoculated with the small-pox, and afterwards required to attend two or 
three times a week at the places of inoculation, through every stage of their illness. 

From this, then, tfie public are to expect the great and uncontroverted superiority of vaccination^ 
that it communicates no casual infection, and, while it is a protection to the individual, it is not prejudicial 
to the public. 

III. The College of Physicians, in reporting their observations and opinions on the evidence adduced in 
support of vaccination, feel themselves authorized to state, that a body of evidence so large, so temperate, 
and so consistent, was perhaps never before collected upon any medical question. A discovery so novel, and 
to which there was nothing analogous in nature, though resting on the experimental observations of the 
inventor, was at first received with diffidence ; it was not, however, difficult for others to repeat his experi- 
ment, by which the truth of his observations was confirmed and the doubts of the cautious were gradually 
dispelled by extensive experience. At the commencement of the practice, almost all that were vaccinated 
'were afterwards submitted to the inoculation of the small-pox ; many underwent this operation a second, and 
even a third time, and the uniform success of these trials quickly bred confidence in the new- discoveiy. But 
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the evidence of the security derived from vaccination against the small-pox does not rest alone upon those 
who afterwards underwent variolous inoculation, although amounting to many thousands; for it appears, 
from numerous observations communicated to the College, that those who have been vaccinated are equally 
secure against the contagion of epidemic smali-pox. Towns^ indeed, and districts of the country in which 
vaccination had been general, have afterwards had the small-pox prevalent on all sides of them without 
suffering from the contagion. There are also in the evidence a few examples of epidemic small-pox having 
been subdued by a general vaccination. It will not, therefore, appear extraordinary that many who have 
conmiunicated their observations should state, that though at first they thought unfavourably of the practice, 
experience had now removed all their doubts. 

It has been already mentioned that the evidence is not universally favourable, although it is in truth 
nearly so, for there are a few who entertain sentiments differing widely from those of the great majority of 
their brethren. The College, therefore, deemed it their duty in a particular manner to inquire upon what 
grounds and evidence the opposers of vaccination rested their opinions. From personal examination, as well 
as from their writings, they endeavoured to learn the full extent and weight of their objections. They 
found them without experience in vaccination, supporting their opinions by nearsay information, and hypo- 
thetical reasoning ; and upon investigating the facts which they had advanced, they found them to be either 
misapprehended or misrepresented ; or that they fell under the description of cases of imperfect small-pox 
before noticed, and which the College have endeavoured fairly to appreciate, 

The practice of vaccination is but of eight years' standing, and its promoters, as well as opponents, 
must keep in mind that a period so short is too limited to ascertain every point, or to bring the art to that 
perfection of which it may be capable. The truth of this will readily be admitted by those acquainted with 
the history of inoculation for the small-pox. Vaccination is now, however, well understood, and its character 
accurately described. Some deviations from the usual course have occasionally occurred, which the author of 
the practice has called spurious cow-pox, by which the public have been misled, as if there were a true and a 
false cow-pox ; but it appears that nothing more was meant than to express irregularity or difference from 
that common form and progress of the vaccine pustule from which its efficacy is inferred. Those who per- 
form vaccination ought therefore to be well instructed, and should have watched with the greatest care the 
regular progress of the pustule, and learnt the most proper time for taking the matter. There is little doubt 
that some of the failures are to be imputed to the inexperience of the early vaccinators, and it is not 
unreasonable to expect that further observation will yet suggest many improvements that will reduce the 
number of anomalous cases, and furnish the means of determining with greater precision when the vaccine 
disease has been effectually received. 

Though the College of Physicians have confined themselves in estimating the evidence to such facts as 
have occurred in their own country, because the accuracy of them could best be ascertained, they cannot be 
insensible to the confirmation those receive from the reports of the successful introduction of vaccination, not 
only into every part of Europe but throughout the vast continents of Asia and America. 

IV. Several causes have had a partial operation in retarding the general adoption of vaccination. Some 
writers have greatly undervalued the security it affords, while others have considered it to be of a temporary 
nature only ; but if any reliance is to be placed on the statements which have been laid before the College, 
its power of protecting the human body from the small-pox, though not perfect indeed, is abundantly suffi- 
cient to recommend it to the prudent and dispassionate, especially as the small-pox, in the few instances where 
it has subsequently occurred, has been generally mild and transient The opinion that vaccination affords but 
a temporary security is supported by no analogy in nature, nor by the facts which have hitherto occurred. 
Although the experience of vaccine inoculation be only of a few years, yet the same disease, contracted by the 
milkers of cows, in some districts, has been long enough known to ascertain that in them, at least the 
unsusceptibility of the small-pox contagion does not wear out by time. Another cause is, the charge against 
vaccination of producing various new diseases of frightful and monstrous appearance. 

Kepresentaiions of some of these have been exhibited in prints in a way to alarm the feelings of parents, 
and to infuse dread and apprehension into the minds of the uninformed. Publications with such repre- 
sentations have been widely circulated, and, though they originate either in gross ignorance or wilful 
misrepresentation, yet have they lessened the confidence of many, particularly of the lower classes, in 
vaccination. No permanent effects, however, in retarding the progress of vaccination need be apprehended 
from such causes, for as soon as the public shall view them coolly and without surprise, they will excite 
contempt, and not fear. 

Though the College of Physicians are of opinion that the progress of vaC'Cinatlon has been retarded in a 
few places by the above causes, yet they conceive that its general adoption has been prevented by causes 
far more powerful, and of a nature wholly different. The lower orders of society can hardly be induced to 
adopt precautions against evils which may be at a distance ; nor can it be expected from them, if these precautions 
ar^ attended with expense. Unless, therefore, from the immediate dread of epidemic snuill-pox^ neither 
vaccination nor inoculation appear at any time to have been general, and when the cause of terror has passed 
by, the public have again relapsed into a state of indifference and apathy, and the salutary practice has come 
to a stand. It is not easy to suggest a remedy for an evil so deeply imprinted in human nature. To inform 
and instruct the public mind may do much^ and it will probably be found that the progress of vaccination in 



different parts of the United Kingdom will be in proportion to that instruction. Were encouragement given 
to vaccination^ by offering it to the poorer classes without expense, there is little doubt but it would in time 
supersede the inoculation for the small-pox^ and thereby various sources of variolous infection would be cut 
off; but, till vaccination becomes general, it will be impossible to prevent the constant recurrence of the 
natural small- pox by means of those who are inoculated, except it should appear proper to the Legislature to 
adopt, in its wisdom, some measure by which those who still, from terror or prejudice, prefer the small- pox to 
the vaccine disease, may, in thus consulting the gratification of their own feelings, be prevented from doing 
mischief to their neighbours. 

From the whole of the above considerations, the College of Physicians feel it their duty strongly to 
recommend the practice of vaccination. They have been led to this conclusion by no preconceived opinion, 
but by the most unbiassed judgment, formed from an irresistible weight of evidence which has been laid 
before them. For, when the number, the respectability, the disinterestedness, and the extensive experience of 
its advocates is compared with the feeble and imperfect testimonies of its few opposers; and when it is 
considered that many, who were once adverse to vaccination, have been convinced by further trials, and are 
now to be ranked among its warmest supporters, the truth seems to be established as firmly as the nature of 
such a question admits ; so that the College of Physicians conceive that the public may reasonably look 
forward with some degree of hope to the time when all opposition shall cease, and the general concurrence of 
mankind shall at length be able to put an end to the ravages at least, if not to the existence, of the small-pox. 



(Signed) 



Royal College of Physicians, 
10th April 1807. 

Ja8. Hervey, 

Begistrar. 



Lucas Pepts, 

President. 
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E. 

On the Pbotkctiox against Shall-pox afforded by Vaccination^ illustrated by the Returns of the Army, 
the Navy, and the Royal Military Asylum.— By T. Graham Balfoub, M.D., Surgeon to the Royal 
Military Asylum, Chelsea. 

{From the Medico'Chirurgical Transactions of the Royal Medical and Chirurgieal Society of London, 

VoL XXXV.) 

^ The national importance of this question will, it is hoped, prove a sufficient apology for laying before the 
Society the following statistical evidence on the subject. 

One of the principal difficulties in the investigation arises from the impossibility of ascertaining what 
proportion of the general population is unprotected by vaccination, or by a previous attack of small-pox. 
Our decluctions have therefore been founded chiefly on the returns of the Army, the Navy, and the Royal 
Military Asylum, which contain the requisite information on that head. 

Abstbact No. 1. 

Showing the Admissions into Hospital and Deaths by Small-pox in the Army for the 

following periods: — 



Stations of the Troops. 



OQ 



I 

u 

go 



f Cavalry 
United Kingdom i Foot Guards - 

I Infantry 
''Gibraltar .... 

Malta .... 

Ionian Islands ... 

Bermudas - - - 

Nova Scotia and New Brunswick 

Canada .... 

^Cape of Good Hope - 
'^Windward and Leeward Command 

Jamaica .... 

Sierra Leone ... 

Mauritius .... 

Ceylon .... 

Moelmyne • . • • 

Madras— Europeans 

Total ... 



o .Si 



2-= 
> O 

Ho 



Periods of 


Aggi^g^te 


Admitted into 


Died of 


Obseryation. 


Strength. 


Hospital for 
Small-poz. 


Small-poz. 


10 years, 1837-46 


54,374 


52 


2 


do. do. 


40,120 


133 


8 


do. do. 


160,103 


372 


46 


29 years, 1818-46 


93,400 


14 


1 


30 „ 1817-46 


61,998 


30 


3 


do. do. 


96,494 


6 


1 


do. do. 


22,946 


1 


— 


do. do. 


73,248 


12 


1 


do. do. 


154,736 


96 


23 


29 years, 1818-46 


54^91 


1 




30 „ 1817-46 


121,750 


7 


1 


do. do. 


67,714 


3 


— 


18 years, 1819-36 


1,843 


— 


— 


29 „ 1818-46 


47,848 


4 


— 


30 „ 1817-46 


58,397 


12 


7 


10 „ 1827-36 


6,818 


2 


— 


5 „ 1834-38 


45,378 


7 


2 


• 


1,161,457 


752 


95 



Abstract No. II. 

Showing the Number of Cases and of Deaths by Small-pox in the Navy for the 

following periods : — 



Naval Commands. 


Periods of 
Observation. 


Aggregate 
Strength. 


Cases of 
SmalUpox. 


Deaths by 
Small*poz. 


Home Force - - . - 
" Various " Force* ... 
Mediterranean and Peninsular Station 
West Indian and North American do. 
Cape and West Coast of Africa 
East Indian Station ... 
Sooth American do. - - - 

Total .... 


14 years, 1830-43 
do. do. 
do. do. 
do. do. 
do. do. 
do. do. 
do. do. 


57,293 
20,440 
135,014 
49,047 
24,761 
40,512 
36,303 


83 
22 
161 
22 
57 
43 
29 


2 

1 
10 

3 
10 

9 

1 


- 


363,370 


417 


36 



* Under this term an inelnded ihipt irhicb, ** though reckoned on home service are employed occasionally abroad in various 
detached duties, ships employed in carrying troops, ships fitting oat and paying off, and packets while in England." 
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I. The Armt. 

There are no returns which show the actual number of soldiers who had been vaccinated or had small-pox^ 
but a tolerably accurate approximation maybe obtained in the following manner: — 

From returns forwarded annually to the Army Medical Board it appears that, in the eight years from the 
Ist of April 1844 to the 31st of March 1851 inclusive, out of 90,092 recruits met^cally inspected at the head- 
quarters of recruiting districts, and found fit for service, 20,132 bore marks of smalUpox ; 64,096 had marks 
of vaccination ; and 5,864 bore no distinct traces of either. By the rules of the service the last class would 
undergo vaccination immediately on joining their regiments, and consequently must be added to the number 
protected by vaccination ; making a total of 69,060, or 78 per cent of the whole, while 22 per cent, had 

Sreviously been protected by small-pox. These proportions, having been ascertained from such extensive 
ata, may fairly be held to represent the condition of the army as regards protection from this disease. 

The question now arises, what has been the number of admissions into hospital and deaths by small-pox 
among a body of men thus protected? In Abstract No. L of Appendix, this information will be found, as 
regards the troops at home for a period of ten years, and in the colonies of thirty years. 

The following summary gives a condensed view of the results : — 



Among Troops serving in 


Aggregate 
Strength. 


Cases of 
Small-pox. 


Deaths by 
Small-pox. 


1 Annual ratio per 1000 
1 of strength* 


Cases. 


Deaths. 


The United Kingdom 
Temperate Colonies 
Tropical Colonies 

Total - 


254,597 
557,112 
314,131 


557 

160 

28 


56 
29 

8 


2- 188 
•287 
•089 


•220 
•052 
•025 


1,125,840 


745 


93 


•662 


•083 



This Table shows the proportion of cases to have been only 66, and the deaths 8 in every 100,000 men 
serving throughout the army. But the prevalence and mortality have varied in different portions of the force. 
Thus, the deaths have been four times as numerous among troops in the United Kingdom as in temperate 
colonies, and eight times as numerous as in tropical colonies ; while a still greater disproportion is found to 
exist in the admissions into hospitaL 

The comparatively large amount of small-pox among troops at home is doubtless attributable to the men 
being chiefly quartered in Uie large towns from which it is scarcely ever absent, and also to the number of 
recruits who join their re^ments after having been living in those densely -peopled localitios, where they 
were most likely to be exposed to the contagion of that disease. This view is corroborated by the fact, that 
of the 56 deaths noted in the preceding Table, 9 occurred in London, 7 in Dublin, 6 in Glasgow, 5 in Cork, 
3 in Manchester, and 2 each in Hull, Devonport, Bradford, Belfast, Newry, and Kilkenny, leaving only 14 
for all the rest of the kingdom. Additional proof is afforded by the relative proportion occurring among 
young soldiers, to which we shall hereafter advert. Even taking die most unfavourable results, however, the 
mortality has only amounted to 2 in 10,000 of the force annually. 

As the lower ratio of cases in the colonies may perhaps be attributed to the men being less frequently 
exposed to the conta^on of the disease, it may not be out of place here to notice a few of the more striking 
instances in which, from the general prevalence of small-pox in the colony, they must have been so exposed 
This is shown for the West Indies in the following Table : — 





Black Troops. 


White Troops. 


Batio per 1000 of Mean Strength. 


Mean 
Strength. 


Admitted into 

Hospital 
for Small-pox. 


Died. 


Mean 
Strength. 


Admitted into 

Hospital 
for Small-poz. 


Died. 


Cases of Small- pox. 


Deaths. 


Black 
Troops. 


White 
Troops. 


Black 
Troops. 


White 
Troops. 


Trinidad, 1819 

St Lucia, 1819 

Bahamas, 1829 

• 


603 

613 
751 


r Not 1 

1 stated. / 

Ditto. 

65 


58 

33 
12 


230 

131 
19 


r ?^ot 1 
\ stated. J 
Ditto. 







Not 

stated. 

Ditto. 

86-5 


Not 

Stated. 

Ditto. 




|96-2 

53-8 
16- 









Thus, while small-pox in one instance literally decimated the black troops, not a single death, occurred 
among the European soldiers quartered in the same garrison. 
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In Malta small-pox prevailed as an epidemic from March 1830 till August 1831, and again in 1838. 
The mortality caused by it among the military and civil population respectively was as follows : — 





Strength. 


Deaths from 
Small-pox. 


Ammal ratio of 

Deaths per 1000 

of strength. 




March 1830 tol 18 r Civil Population 
August 1831 J months 1 Military - 

April 1838 to 1 12 f Civil Population 
March 1839 J months 1 Military - 


101,962 
2,299 

105,456 
2,186 


1,169 

2 

686 




7-6« 
0-6* 
6-5 
0' 



While, therefore, the loss by small-pox among the civil population has, on the average of these two 
epidemics, amounted to 718 in 100,000, among the military, who as we have already shown are a protected 
class, it has only been in the proportion of 35 out of the same numbers. 

In Ceylon 7,874 cases and 2,945 deaths by small-pox were recorded in 1819, in a population of about a 
million. In the same year only four cases, of which two proved fatal, occurred among 2,863 European 
soldiers, being in the ratio of 1'5B admissions and 0*8 deaths per 1,000 of the strength. Among the native 
troops (chiefly Malays, Africans, and natives of the Peninsula of India), a large proportion of whom were, 
owing to religious prejudices, unprotected by vaccination, 41 deaths occurred in a force of 4,081, being 
9 '8 per 1,000 of the strength. 

The principal mortality by small-pox among the troops serving abroad was in Canada, where 23 of the 
deaths recorded in the preceding Table occurred. During the last ten years of the period over which the 
returns extend almost all the cases were in Quebec, Montreal, and Kingston, where the disease prevailed to 
a yery great extent among the civil population. Omitting this command, the cases in the temperate colonies 
amounted only to 16*, and the deaths to 1 '5 in every 100,000 men. 

If the hypothesis be correct, that the protective power of vaccination becomes gradually weaker and at 
length dies out, we should naturally expect to find the mortality by small-pox greater among the old soldiers. 

With a view to test this, we have traced the ages of the fatal cases occurring in the United Kingdom, and 
have also ascertained the numbers living at each age during the ten years 1837-46, as follows : — 





Aggregate 

Strength 

at each Age. 


Pied by 
Small-pox. 


Batio of Deaths 

per 1000 
of Strength. 


Under 20 - - 
20 and under 25 - 
25 „ 30 . - 
30 „ 35 - 
35 „ 40 - - 
40 and upwards 
Not known 

Total 


43,833 
90,041 
49,285 
37,151 
25,017 
9,270 


15 

28 

3 

8 
1 

1 


-342 

•311 

•061 

•2 

•0 


254,597 


56 


•220 



Although, probably owing to the limited numbers, there is an irregularity in the progression^ the general 
tendency to dimmish with advancing age is very strongly marked. 

The fact, established by the recruiting returns, that 6i per cent of the recruits are wholly unprotected, 
affords a melancholy proof of the neglect of vaccination among the lower orders in this country, especially 
as it may also be inferred that of the 22 per cent who have distinct marks of having had small-pox, a very 
inconsiderable proportion could have been protected by previous vaccination. 



11. The Navy. 



We have no means of ascerttdning the relative proportions of men bearing marks of vaccination and of 

Excvious small-pox in this force, but as it is a standing order that all men and boys entering the service who 
avc not satisfactory marks of either, shall be immediately vaccinated, we may look upon them as a com- 



* As the period indoded in this ohflerration ia a year and a half; it is of course necessary, in calcolating the aitntia/ ratio of inortalitT 
•ithtr to add one half to the strength, or to dednct one third ftom the deaths. 
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pletely protected class. In Abstract, No. II. of Appendix, will be found a detailed statement of the number 
of cases of small-pox in each of the naval commands, and of which the following is a summary :«^ 





Aggregate 
Strength. 


Cases of 
Small-pox. 


1 

Deaths by 
Small-poz. 


1 

Annual ratio per 
1000 of Strength. 




Cases. 


Deaths. 


Home and " Various " Force 

Foreign Commands . - - 

Total - . • - 


77,733 
285,637 


105 
312 


3 

33 


1-351 
1-093 


-038 
-115 


363,370 


417 


36 


114fe 


•099 



Thus, it appears that throughout the navy the cases of small-pox have averaged only 115 and the deaths 
10 in every 100,000 men. 

Considering the manner in which'sailors are necessarily crowded on shipboard, and the consequent difficulty 
of separating the healthy from the sick, their exemption from a disease of so highly contagious a nature affords 
convincing evidence of the value of vaccination. In the West African squadron, in particular, they are often 
exposed to the disease, from its breaking out among the natives, who are employed in considerable numbers 
in working the ship, and who are seldom or never protected by vaccination. Notwithstanding this, only 
57 cases and 10 deaths by small-pox occurred in an aggregate force of 24,761 men during the fourteen years 
1830-43 inclusive. 

III. The Royal Military Asylum. 

Since the opening of this institution, in 1803, for the reception of orphans of soldiers, . the vaccination 
register appears to have been kept with great care, and shows, in every mstance, whether a boy, on admission 
into the establishment, bore nuirks of small-pox or cow-pox, or was subsequently vaccinated. Satisfactory 
evidence can, therefore, in this instance, be obtained that they were all protected. The cases that occurred 
among them up to the 31st of December 1851, were as follows : — 



Period. 


Aggregate 
Strength. 


Cases of 
Small-pox. 


Died. 


Ratio per 1000 of Strength. 


Cases. 


DeaUis. 


48 Years 


- 


31,705 


39 


4 


1'231 
_ 


0-126 



Thus, in a population completely protected, either by small-pox or vaccination, the cases have averaged 123, 
and the deaths 12^ in every 100,000, oeing a still lower proportion than in the army serving in the United 
Kingdom. 

But we are enabled from the records of the asylum to obtain another description of proof of the efficacy of 
vaccination. Of 5774 boys taken on the strength of the establishment, from its opening in August 1803, to 
the 31st December 1851, 1950 are recorded as having marks of small-pox, 3636 marks of vaccination, and 
188 no satisfactory mark of either. The last having been all vaccinated on admission, there were 1950 pro- 
tected by previous small-pox, and 3824 by vaccination. Among these the cases of small-pox above recorded 
were distributed as follows : — 





No. over whom 

Obsenrations 

extend. 

- 


Of whom snbeeqaently 


Ratio per 1000. 


Had 
Small- pox. 


Died of 
Small- pox. 


Cases. 


Deaths. 




Boys having marks of Small-pox 
„ „ Vaccination - 


1,950 
3,824 


12 

27 


1 
4 


615 

706 

1 


2 05 
000 



This table shows the protection afforded by vaccination against attacks of this disease, to be verv little 
inferior to that afforded by previous small-pox ; the difference in the prevalence among the two classes having 
been at the rate of only 9 cases in 10,000 boys, while it is remarkable that all the deaths were from secondary 
small-pox, not one having occurred among the vaccinated. 

Ihe preceding facts appear to afford most conclusive proof of the value of vaccination. The length of time 
and number of persons over whom the observations ext^d are sufficient to warrant reliance bebg placed on 
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the results. In the army it has been ascertained that four fifths of the persons entering it are protected by 
Taccioation. ^he navy, being manned from nearly the same class of the population, may be inferred to be 
protected in tne same proportion^ and two thirds of the boys admitted into the Royal Military Asylum have 
borne satisfactory marks. In all of them the remainder were protected by previous attacks of small-pox. The 
proportion of cases of this disease among a population thus protected has been as follows : — 

Among every 100,000 Soldiers there have been 66 cases and 8 deaths. 

„ Sailors „ 105 „ 5 „ 

„ BoysofthoR.M. Asylum 123 „ 12 „ 






These results are, on the whole, extremely satisfactory. It may be remarked that the class among whom 
the largest proportion of cases and deaths occurred was that in which the greatest number of cases was pro- 
tected by previous small-pox ; and, as before stated, that all the deaths in that class were of boys who had 
not been vaccinated. 

The evidence now laid before the Society appears to liave an important bearing on the proposition agidn 
to legalise inoculation. The additional chance of exemption from small-pox which would result from having 
undergone that disease would be very small. But to gain this slight advantage, what are the risks we must 
run ? Even if eveiy person inoculated were previously vaccinated, it cannot be doubted that in some instances 
the engrafted disease would prove fatal. We should consequently reduce to a certainty that which at present 
is contingent on the chance of the individual being exposed to contagion. Again, while so large a proportion 
of the population is unprotected by vaccination, it appears most unjustifiable, for the very slight advantage to 
be gained from it, to legalise a practice which must to a certainty perpetuate and spread a loathsome, and, in 
unprotected persons, a very fatal disease. 

The results, however, not only point out what is inexpedient, but suggest what is advisable. They show 
the great exemption (not amounting, however, as was at one time anticipated, to absolute immunity) enjoyed 
by persons who have undergone vaccination, and thus point out the means of reducing the prevalence and 
mortality of small-pox to a mere cypher. Why, then, should not vaccination be made compulsory 7 It is true 
such a measure might be objected to as interfering with the liberty of the subject, but so, to a certain extent, 
do all measures relating to public health. The convenience and prejudices of the few must give way to the 
interest of the many. The law compels us to carry our drains into the main sewers, forbids us throw rubbish 
or carry any other nuisance into the streets, as was the custom of our forefathers, puts down or regulates with 
a high hand any trade supposed to be injurious to the health or admitted to be offensive to the senses of our 
neighbours, and even compels us, in some instances, to consume our smoke ; why, then, should it not enforce 
a measure which must greatly reduce, if not altogether annihilate, one of the most loathsome diseases that 
flesh is heir to ? Why should it not prevent the ignorant and the careless from remaining in a position calcu- 
lated to snrearl death and misery, not only through the neighbourhood in which they reside, but through the 
length and breadth of the land ? In our Factory Acts the principle is recognised of protecting the young and 
helpless against an amount of labour likely to prove injurious to them, and it would only be an extension of 
the same humane principle to afford them protection against a malady of so fatal a character. 

To our profession the task appears especially to belong of extending the benefits of one of the greatest 
discoveries ever made. By our personal exertions in promoting, each in his own sphere, the spread of vacci- 
nation, and, by using our influence in every quarter, to impress upon Government the necessity for some such 
sanitary law, we shall best fulfil the highest and most important mission of our profession — the prevention of 
disease. 



F. 

An Analytical Examination of all the Cases admitted, during Sixteen Years, at the Smai.l-fox and 
Vaccination Hospital, London ; with a view to illustrate the Pathology of Small-pox, and the 
protective influence of Vaccination, in degrees varying according as the Vaccination has been perfectly 
or imperfectly performed. — By J. F. Mabson, Resident Surgeon to the Small-pox and Vaccination 
Hospital, London. 

(From the Medico- Chirurgical Transactions of the Royal Medical and Chirurgical Society of London^ 

Vol. xxxvi.) 



Within the last few years small- pox has been several times epidemic in London. Many vacdnated as 
well as unvaccinated persons have been attacked by it, and the public have become, in consequence, somewhat 
anxious about their security. I have, therefore, thought that the profession would be interested, and that 
the^ might possibly elicit useful information from the leading particulars, arranged and classified, of the 
patien's adnutted for sixteen years, at the Smallpox and Vaccination Hospital, London. During the poj^iod 
alluded to— 1836 to 1851^ inclusive — smallpox has been epidemic four times, viz^ in 1838, 1844, 1848, and 
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185 Ij besides a short epidemic in the winter of 1840-1. Rather more than half of the patients admitted 
with small-pox into the hospital, have had the disease after haying been yaccinated. The particulars of each 

gtient were entered at the time in the register of the hospital, in the majority of instances by myself, 
aving analysed these records with minute accuracy and strict fidelity, I beg now to place the results before 
the Society. 

The analysis will be found to haye reference principally to the following points: — 

1. Natural small-pox. 

2. Small-pox after small-pox. 

a. After natural small-pox. 

b. „ inoculation. 

3. Small-pox after vaccination. 

a. Number of cicatrices. 
J. Character of cicatrices. 

c. Vaccinated, but without cicatrices. 

4. Febrile eruptive diseases mistaken for small-pox. 

No one could be long in attendance at the Small-pox Hospital, and fail to be struck by the remarkable 
difference presented to his notice between the vaccinated and unvaccinated patients, and also between the 
yaccinated cases themselves, some patients having small-pox in a mild form, wholly devoid of danger, whilst 
others have it in great severity, scarcely if at all lessened by the previous vaccination. Under these circum* 
stances it became desirable to ascertain carefully, so far as possible, all the antecedents regarding the 
vaccination of each individual admitted, with a view of discovering, if possible, the cause of this difference, 
to be able to account for the extreme mildness of the disease in some cases, and the danger and unmitigated 
course, sometimes death, in others. 

Small* pox in the unprotected, remains to this day as virulent as it "perhaps ever was, destroying about 
one third of all whom it attacks, and is especially destructive to infantile life. Vaccination, when performed 
in infancy, affords almost complete protection against the fatality of small-pox up to the period of puberty. This 
disease does not usually occur after vaccination until several years have elapsed ; at least, such is the general 
experience of the Small-pox Hospital, although there have been some instances to the contrary. The par- 
ticulars unfortunately, of the progress of the vaccination, as observed by medical men, are but rarely noted at 
the time, and preserved,* so that when variola occurs it becomes necessary to trust to the accounts given of 
the vaccination by the patients themselves or their fnends, and to observe carefully the appearance of the 
cicatrices left by the vaccination ; small-pox occurring in the great majority of instances in persons between 
15 and 30 years of age, the vaccination having been, with but few exceptions, performed in infancy. After 
this lapse of time from vaccination, the most trustworthy evidence we can generally obtain of its perfection 
is from the cicatrices, and this evidence I shall be able to show is a very good guide to the general amount of 
protection conferred by vaccination, if not to be depended on even in each individual case, it is so when the 
observation is extended and applied to the community at large. My intention in bringing this subject before 
the Society is not to dwell upon individual cases, except so for as they form one comprehensive whole ; but to 
look at the subject in its widest grasp, to treat of the cases in the aggregate, by hundreds and by thousands, 
as they have occurred in hospital practice extended over a series of years. A few exceptional cases could 
perhaps be found to the rule of practice it will seem desirable to draw from the accompanying records ; but 
these very exceptional cases have been the cause of complicating the subject so much when viewed from a 
limited range, that the profession have been in some doubt what to do, and what to recommend : to endeavour 
to set these doubts at rest, and to contribute to the public good by indicating how the practice of vaccination 
may be improved, is the aim of this communication. 



an hospital, as regards the 
vaccination. In this I would 



It will, perhaps, be objected, and very properly, that the experience of 
mortality, is not the best criterion by which to judge of the true value of 
entirely agree, if the evidence rested alone on the mortality ; such, however, is not the case. No one is more 
alive than myself to the great amount of evil, as well as the great amount of good attendant on hospitals; 
of evil from collecting the sick together in large numbers, and I would have been the last to have brought 
forward the experience gained in an hospital of the protective influence of vaccination, as observed in 
England, if a tithe of the same amount of information on this particular subject and collected in the same 
systematic way, were available from other sources ; but, unfortunately, it is not 

Although the inferences drawn on any disease, from the mortality of hospitals exclusively, might fairly 
be objected to, for the reasons well explained by Mr. Farr, in the ^^ Third Annual Report of the Registrar 
General,^ 8vo. p. 97, still these inferences are not without their value, as the class of cases reported on can 
generally be obtained in much larger numbers at hospitals than from any other source, and when allowances 
have been made, as I have made them, in reporting on the patients, and drawing the averages from them 
collectively at the Small-pox Hospital, we can arrive very nearly at the truth, the great object I have had 

* There are records, posted alphabetically, of all the persons raccinated at the Small-pox Hospital, fimn 1799 to 1838. 
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before me in undertaking these inquiries. To obtain tliis pointy all the patients have been entirely excluded^ 
in calculating the averages, who were affected by superadded disease, just as much as if they had never been 
admitted into the hospital at all, and the deductions have been made from those who were seemingly affected 
by small-pox only. All practical men will readily admit that it is impossible, even in rural practice, to meet 
with a large number of cases of any one disease unmixed with and uninfluenced by other diseases. The same 
thing occurs in hospital practice. Patients suffering from other diseases are attacked by small-pox and die^ 
who would recover from small-pox but for the injury done to the constitution by the previous disease ; and 
although a large majority of the fatal cases from superadded disease, at the Smnll-pox Hospital, has 
undoubtedly arisen from erysipelas, gangrene, ^c,* the same thing, unfortunately, is taking place often at 
our general hospitals, as well as at the Small-pox Hospital, and has given occasion, within the last few 
years, for the production of papers on hospital diseases ;t but, in general hospitals, the evil seems to be of less 
consequence,— or at all events is less thought of, — than at the Small-pox Hospital, because the deaths, and 
other results, do not there, as they do at the Small-pox Hospital, interfere with a great scientific and patho- 
logical question, namely, the protective influence of vaccination. Assuming, however, the Society will give 
me credit for being fully alive to these evils of hospitals, and for having used my utmost care to exclude, so 
far as possible, from my calculations of averages of mortality all cases affected specially by hospital mischief, 
as well as other forms of superadded disease, such as phthisis ; the several idiopathic inflammations of vital 
organs, as pneumonia; puerperal fever, — a disease closely allied probably to erysipelas, if not identical 
with it, &c, &c. 

A most unfortunate and indirectly fatal complication is gonorrhosa, both in the male and female ; to the 
latter more especially. From the inability of the patients to use ablution, carefully, themselves, to the parts 
affected once or twice daily, and from the extremely disagreeable nature of this duty for others to perform 
for them, the parts are not always kept properly clean, the consequence is they are veiy apt to become 
gangrenous ; absorption of the gangrenous matter ensues, which is followed by pvsemia, phlebitis, the formation 
of large abscesses all over the body, in short, the usual train of evils produced by the absorption of a morbid 
animal poison : these cases have been included, of course, in the returns under the head of gangrene, but they 
would not have arisen had it not been for the gonorrhoea. Allowances having been thus made, the patients are 
described, as far as it is, perhaps, possible to describe them, as suffering from small-pox only, as much unin- 
fluenced by other diseases as ^e same number of cases would be if taken from private and parochial practice, 
where the accommodation for the sick is often anything but favourable for their recovery, except in selected 
cases, which of course would not apply to the community at large, as this question ought to be applied, any 
more than hospital cases, so that when the remaining evils between hospital and private and parochial practice 
liave been relatively balanced, the results would be perhaps nearly the same. 

Viewing the question, then, as it actually occurs in practice, and to simplify and enable me to make my 
report on this large number of patients, 5,982, as clear and concise as appeared to me to be possible, they have 
been arranged annually for sixteen years on one systematic plan, and from these annual and other tables, 
altogether 87 tables, the whole have been combined, and finally formed into a series of six tables, comprising, 
it is hoped, most of the principal points of interest in the inquiry. 

Of the series, the first table shows the number of patients admitted at the hospital in each year, distin- 
guishing males from females, whether vaccinated or otherwise, and gives the outline of the disease under which 
each was suffering. It includes 185 cases of febrile diseases, principally cniptive, but not variolous, although 
sent to the hospital as such, and furnishes the result of the whole, with the rate per cent, of mortality. 

The second table gives an analysis of all the cases of small-pox, viz. 5,797, classed under nine different 
headings, the form of the disease in each' case, and the result, with the rate per cent, of mortality under 
each division. 

The third table gives the ages of the unprotected patients, and the rate per cent, of mortality, calculated 
at different periods of life, for every five years up to thirty, and every ten years afterwards. 

The fourth table further exhibits, separately, the leading particulars of 3,094 cases of small-pox after 
vaccination, showing, from a careful examination of each patient, the number and character of the vaccine 
cicatrices, the form of the variolous disease, and the result, with the rate per cent, of mortality from small-pox, 
after deducting the cases of superadded disease. It also shows the rate of mortality from small-pox in patients 
having one vaccine cicatrix, particularising whether good or indifferent, and the average ; as well as with two, 
three, or more cicatrices ; and of those reported to have been vaccinated, but who were without any cicatrix. 

The fifth table shows, in quinquennial periods, the ages of the vaccinated patients when attacked by 
small-pox ; where they were vaccinated, and the rate of mortality. 

And the sixth table states, in periods of five years, the ages of the patients at the time they were 
vaccinated, who have subsequently been admitted with small-pox at the Small*pox Hospital. 

* Obserrations on Ochlesis, or the Disorder generated by the accomolation of the Sick, by George Gregory, M.D. ** Medical Times,*' 
ToL xix. No. 496, p. 431. 

t Cases of Hospital Gangrene, and of diffuse Inflammation of the Cellular Membrane, irhich occurred in St Bartholomew's Hospital, in 
December 1846, and January 1847, by Holmes Coote, Esq. and Luther Holden, Esq. " Lancet," 1847. vol i. p. 441. The Nature and Treatment 
of Erysipelas, being the subject for the Jacksonian Prize for the year 1849, by Peter Hinckei Bird, Esq. MS. Library of the Coll. of Surgeona. 
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There is probably no subject in the whole range of medical science to which the numerical method of 
investigation is more applicable than to the results obtained, and the effect produced on life bj vaccination. 
At the present day it is unnecessary for me to dwell on its advantages over other modes of inquiry. It has, 
fortunately for the advancement of our art, taken the place in a great measure of hypothesis and mere opinion, 
which was of but little value, for the most part, on subjects of inquiry like the present, unsupported by any docu- 
mentary evidence, compared with the exactness we arrive at by arranging and classifying a large number of 
kindred cases, and drawing our deductions from the whole. Much the same impression might have been, and 
doubtless was, often left on a careful, observant mind, but then other persons could not have been equally satisfied 
that the deductions drawn were the correct ones, as they can be when the cases and the particulars are placed 
numerically before them, and from which each inquirer can form his own opinions. The tables which 1 have 
thus arranged, and now present to the society, contain information which has occupied a portion of every day 
in collecting for sixteen years, and which may be combined and studied in a variety of ways. On some of the 
leading features of each table I will proceed to offer a few comments, taking them in the order of succession. 

TABLE 1. 

Summary and General Classification of the Patients admitted annually at the Smallpox and Vaccination Hospital, 

London, daring a Period of Sixteen Years, from 1836 to 1851, inclusive. 



TEABB. 


1 

Number of 
patients. 


Natnnil 
■mall-pox. 


Small-pox 

after 
small-pox. 


Small-pox 
after vacci- 
nation with 


Small-pox 
after vac- 
cination 


Febrile dlBeaseii, 
principally erup- 
tive, but not vario- 


BSaULTfl. 


and without 
cicatrices. 


or inocu- 
lation. 


lous, although sent 
to hospital as such. 


• 


Bled. 


Bate per 
cent, of 
morta- 
lity. 


1 


i 
-a 

f>4 


5 


1 


• 




0$ 


i 

5 


^ 

5 


• 


S 


1 




i 


a 


• 

1 


1^1 


1836 


215 


114 


329 


185 


70 


1 


_ 


131 


12 


^ 


_ 


12 


1 

2 


245 


59 


25 


84 


4 


25-53 


1837 


156 


95 


251 


142 


44 


— 


— 


97 


1 


— 


~ 


12 


1 


205 


31 


15 


46 


5 


18-32 


1838 


424 


288 


712 


387 


155 


— 


- 


306 


33 


— 


— 


19 


— 


524 


117 


71 


188 


30 


26*40 


1839 


102 


53 


155 


61 


22 


— 


— 


83 


4 


1 


1 


10 


— 


128 


16 


11 


27 


1 


17'41 


1840 


186 


141 


327 


189 


87 


3 


— 


124 


8 


— 


— 


11 


~ 


232 


52 


43 


95 


5 


29*05 


1841 


209 


148 


357 


189 


64 


2 


1 


151 


10 


— 


— 


15 


— 


282 


51 


24 


75 


5 


21*00 


1842 


91 


64 


155 


77 


30 


2 


» 


62 


4 


— 


>. 


14 


. 


121 


23 


11 


34 


4 


21*93 


1843 


92 


68 


160 


77 


27 


S 


— 


69 


— 


— 


— 


12 


— 


133 


21 


6 


27 


3 


16*87 


1844 


391 


256 


647 


302 


117 


4 


3 


337 


30 


— 


— 


4 


I , 


496 


87 


64 


151 


18 


23*33 


1845 


240 


144 


384 


137 


63 


4 


— 


227 


15 


— 


— 


16 


1 i 


305 


54 


25 


79 


3 


20*57 


1846 


96 


56 


152 


57 


22 


2 


— 


88 


7 


_ 


• 


5 


~ 


123 


17 


12 


29 


2 


19*07 


1847 


270 


191 


461 


167 


50 


8 


3 


275 


28 


— 


— 


11 


— 1 


380 


49 


32 


81 


10 


17*57 


1848 


449 


247 


696 


254 


103 


4 


2 


428 


63 


— 


— 


10 




528 


99 


69 


168 


39 


24*13 


1849 


123 


77 


200 


71 


22 


4 


— 


115 


11 


~ 


— 


10 


1 


167 


22 


11 


33 


5 


16*50 


1850 


199 


115 


314 


129 


42 


2 


— 


174 


16 


— 


— 


9 


^ 


256 


43 


15 


58 


3 


18*47 


1851 
Totals.. 


438 


244 


682 


230 


78 
996 


9 

47 


9 


427 


26 


1 
2 


— 


15 


1 


578 


64 


40 


104 


9 


15-24 


3,681 


2,301 


5,982 


2,654 


3,094 


268 


1 


185 


5 1 


4,703 


805 


474 


1.279 


146 


21*38 



Table I. — The numbers admitted each year will be found to have fluctuated considerably, of course, in 
an hospital devoted to the reception of patients suffering from a disease liable to great variation from its epidemic 
character ; so much so that during some years the admissions have been four or five times more numerous 
than in others. The total difference in the admission of males and females has been as three to two» three 
males to two females ; the rate of mortality has been nearly the same, less by one per cent, only in females 
than in mnles. The average annual mortality has been 21 per cent, ranging between a minimum of 15 and a 
maximum of 29. And it will be found generally to have been greater in epidemic times, owing partly to the 
greater severity of the disease, and partly, probably, to the evil influence of collecting together, in a space too 
limited for them, a large number of sick persons. This will be rendered visible by observing the diminished 
mortality which has already taken place, during a severe epidemic since the new hospital at Highgate Hill has 
been in use, which is placed in a more healthy situation than the old hospital at Battle Bridge was, and where 
the spac^ for patients is much larger, upwards of 2,000 cubic feet being allowed for each. The general sanitary 
arrangements are also much better. The new hospital came into use in July, 1850.* It ought, however, to 
be Btated, that on three different occasions, during the epidemics of 1838-44-48, when it was impossible to 
receive, for want of room, all the applicants for admission, and in order to afford as much assistance to the 
public as possible, severe cases only were admitted, and many mild cases, after vaccination, recommended to 
find accommodation elsewhere. In this way the mortality at the hospital was necessarily increased, rendered 
greater per cent than it would have been had all the applicants been admitted indiscriminately. It has, 
besides, frequently come to my knowledge at other times, that a severe case has been sent to the hospital, 



* After having given considerable attention to the subject for several years, I have observed that the cubical space allowed for patienta 
with small-pox, and like diseases, such as typhus, scarlatina, &c. should not be less than 2,000 cubic feet for each patient 

C 
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whilst a mild case or two, in the same house, has been kept at home. This is only what might be expected, 
but it helps to account for the increased mortality there may be per cent in hospitals from any given disease, 
over the mortality per cent from the same disease amongst the public at large in private houses. 

185 cases of febrile diseases, not variolous, have been admitted in the sixteen years, and about twice 
as many were seen on their arrival by the medical officers of the hospital prior to admission, and were 
not received ; but as this does not in any way alter the order of frequency in which errors of diagnosis 
occurred with regard to the several mistaken diseases, it will probably be interesting to the Society to Know 
the diseases which have been most commonly mistaken for small-pox. When arranged, they come under 21 
different heads ; but, as may be supposed, some diseases have misled much more frequently than others. Of 
the 185 cases, 50 were measles, 33 lichen febrilis, 30 varicella vera, 27 fever, making 140 of the 185. The 
next disease in order of frequency is urticaria, of which there were 8 cases. It will, therefore, be seen that 
measles, lichen, varicella, and fever, have led to mistakes much more frequently than any other diseases. Of 
the cases of fever, a few arose, in my opinion, from the infection of variola in vaccinated individuals which 
terminated in two or three days with the initiatory fever, but without the formation of the characteristic 
variolous eruption. 

TABLE IL 

Analysis of the Cases of Small-pox admitted at the Small-pox and Vaccination Hospital, Tendon, 

from 1836 to 1851, inclusive. 



Patibvts adxittbd with 
Small-Pox. 



S 

a 

I 

o 

I 



FOBMS OF THE DI8SABE. 



Eruption refrulnr or 
unmodified. 



I 



■i 



IS 

o 

9 

c 

? 

B 



o 

c 

.23 






Eruption irrefnilar or 
modified. 



C 
o 






a 

f 

B 



-2 



Si 



o 






5 

5 



RSBULTS. 



t 
I 







1. Unprotected . . . . 

2. After natural Small-pox 

S. After inoculated Small-pox 

4. Afler Vaccination and Small-pox - 

5. After Vaccination, or Inoculation, and 

Small-pox .... 

6. After Vaccination or Inoculation - 

7. After Vaccination, with cicatrix or 

cicatrices .... 

8. Stated to have been yaccinated, but 

have no cicatrix ... 

9. Stated to have been Yaccinated, but 

particulars of cicatrix not recorded - 

Total - - - 



Ratio per cent. 

of Mortality 

from Small-pox, 

after deduotinf 

entirely the ' 

affected by 

supenuided 

ainoaae. 



2654 

14 

27 

5 

1 
2 

2787 

290 

17 


1821 

3 

10 

2 

1 
2 

428 

138 

4 


936 

5 
2 

1 

153 

67 

2 

1166 


597 
2 
2 

232 

33 

2 

868 


51 

1 

6 

1 

1 

60 


167 

89 

16 

3 

275 


8 

1 
9 


17 
3 

4 
1 

486 

42 

1 

554 


1 
1 

24 

5 

31 


17 
3 

4 

416 
20 

460 


3 
3 


35 
3 

7 
2 

1136 
41 

7 


5 
5 


1658 

14 

20 

3 

1 
1 

2596 

216 

14 


996 

7 
2 

1 

191 

74 

3 

1274 


81 

1 

47 

14 

2 


5797 


12409 


1231 


4523 


145 



35*55 

23*07 

Too 

limited 

for 

averages. 

5*25 

21*73 

6*66 



19*97 



Table II. Of the 5^797 cases of small-pox, 2,654^ or 45 per cent., were unprotected ; 47 cases^ or less 
than 1 per cent., were after a previous attack of small-pox, or small-pox inoculation ; .3,094 cases^ or 53 per 
cent, were after vaccination. 

69 of the unprotected patients had the eruption modified as it is by vaccination, although it could not be 
ascertained that anv of these patients had ever undergone vaccination. They were examples of mild natural 
small-pox, such as have no doubt occurred at all periods to a few favoured individuals, and in which, fortunately 
for the objects attacked, the disease leaves no trace behind. Some of the cases occurred in little children, 
whose mothers were at the hospital with them, and by whom it was perfectly well known that no vaccination 
had ever been attempted. After making allowance in the unprotected for those who died affected by super- 
added disease, which was about two per cent, there died 35^ per cent, of small-pox. 

14 patients had small-pox after a previous attack of natural small-pox, and not one died 27 patients 
had small-pox after having been some years before inoculated for small -pox, and they died at the rate of 
23 per cent. 

2,787 bore marks of having been previously vaccinated ; and after deducting the cases affected by super- 
added disease, which amounted, as in the unprotected, to 2 per cent, there remained a mortality of 5^ per 
cent from small'pox. 
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TABLE m. 



AoES of the unprotected Patients admitted with Small-fox at the Small-pox and Vaccination Hospital, 
London, from 1836 to 1851 inclusive, with the rate per cent, of Mortality, calculated at different periods 
of life. 



Datb. 

1836--1851. 










AoB IX Ybars. 




Totals. 


0—5 


5—10 


10—15 


15—20 


20—25 


25—30 


30—40 


40—50 


50—60 


60—70 


70— so 


so— so 


Patients • 


356 


334 


270 


571 


669 


270 


154 


18 


8 


2 


1 


1 


2,664 


Deaths • • 


181 


91 


62 


154 


274 


124 


89 


13 


5 


1 


1 


1 


996 


Per-centageofi 
Deaths - j 


50 


27 


23 


26 


40 


45 


57 


69 




75 


37 



Table III. — ]N atural small-pox will be seen to be a most fatal disease at all periods of life ; the most so 
in infancy and advanced life ; the least so from 10 to 15 years of age ; under 5 years it is 50 per cent. ; still 
greater, however, under two years ; the mortality after the age of 20 rises suddenly, and increases gradually ; 
at 30 it exceeds the mortality of infancy, and after 60 hardly any escape. 



TABLE IV. 

Anaj.tsis of the Cases of Small-pox after Vaccination, admitted at the Small-pox and Vaccination Hospital, London, 
from 1836 to 1851, inclusive, showing, from a carefal* examination of the Cicatrices, the relative amount of 
security given by the number of vesicles produced at Vaccination ; and, judging from the character of the 
Cicatrices, the probable state of activity and eificacj of the Lymph used for Vaccination. 
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Small-Fox. 



i 

i 

I 



1 



13 
I 



PORMS or THB DiSEASB. 



Bruptloii unmodifled in M5 



i 

3 
8 



i 



2. 



3. 



4. 



5. 



t» 



1. Haying one vbc- 1 
cine cicatrix j 
two vaccine "I 
cicatrices j 
„ three Taccinefl 
cicatrices j 
„ four or more 
Tiiccine cicatrices 
Stated to have 1 
been yaccinaied, . 
but haying no f 
cicatrix - - J 
6. Stated to baye"" 
been vaccinated, 
bat particalars 
of cicatrix not 
recorded 

Total 



1357 1 
S8S< 
274- 
26S- 

290 



17 



3094 



good 

indifferent 

good 

indifferent 

good 

indifferent 

pood 

indifferent 



768 
589 
608 
280 
187 

87 
202 

66 

290 



3094 



107 

168 

66 

51 

13 

7 

10 

6 

138 



570 



34 

68 

20 

21 

5 

3 

2 



67 



s 

I 

? 



5 



222 



72 

57 
44 
31 
12 
7 
9 



38 



2 



267 



8 



-8 

c 



30 
26 
12 
9 
6 
5 
1 



16 



108 






O 



PC I 



Emption modified in 8,140 cases. 
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251 

122 

91 

31 

19 

20 

6 
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945 



c 

B 

5 



^1 



d 
ei 

s 
c: 
a 

? 
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5 
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1^ 



s 



1 



I 

§ 



131 
110 
115 
43 
22 
17 
38 
10 

42 



5 
11 

4 
3 
1 



529 



29 



133 
80 
91 
40 
34 
11 
22 
5 

20 



436 



295 
148 
280 
106 
100 

40 
122 

45 

41 



1184 



559 
338 
486 
189 
156 

68 
182 

60 

103 



8 



2149 



Rbsitlts. 



Rate per cent, 
of mortatttj 
flnom Small- 



after 
leductii 



deducting 
entirely the 



affected bj 
supeniddsd 

diaease. 



724 
508 
581 
254 
180 

84 
200 

65 

216 



14 



2826 



44 

81 
27 
26 
7 
3 
2 
1 

74 



12 

12 

11 

6 

4 
1 

1 

14 



2 



268 63 



4 
11 
2 
7 
I 
2 
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'95 
'6S 
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NoTK. — Small-pox has prevailed extennvely in London since the date of this communication, and I have been &vonred bj Mr. Ifanon 
with the following particulars :— In the 5 ^ears, 1852 to 1856 inclusive, 2,253 patients have been admitted with small-pox after vaccination 
into the Small- pox and Vaccination Hospital, London. Of these, 355 had each four or more vaccine cicatrices, 3 of fhem have died, 1 ftom 
small-pox, and 2 from superadded disease, wholly independent of smaU-pjraL ; so that we may fairly sajr, dedacting 2 esses, of 353 patients, 
having four or more vaccine cicatrices, I only has died of small-pox. This number, added to the published cases, makes 620, followed by 
3 deaths, rather less than half of one per cent.---J.S. 

Table IV. — 3,094 patients with small-pox reported themselTes to have been vaccinated at some period of 
their lives. Patients were never entered in the register as vaccinated unless the account of the vaccination 

C 2 
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was a tolerably clear one^ either from the patient's own recollection^ or the account received of it from his or 
her friends, — their belief that it had taken effect properly, and their trusting to it as their protection agidnst 
small-pox. The only exceptions to this statement were : — 1st. Those who had the nsual yaccine cicatrices on 
their arms, but knew nothing of haying been vaccinated. 2d. Patients who were admitted while under 
vaccination ; they were considered, at whatever stage the vaccination had arrived, as unprotected, and entered 
aoooidingly. Of the whole 3,094 cases after vaccination, with or without cicatrices, there died, after deducting 
the cases of superadded diseases, 6| per cent. 945 of the vaccinated cases were unmodified, and 2,149 
modified. Of the 945 unmodified cases there died 231, or 24 per cent., by which it will be observed that there 
is a difference of one third in the mortality between these cases and the unprotected cases ; therefore, although 
the eruption was not recorded in the register as modified or mitigated, the constitution must have received 
a protective influence, as regards fatality, to the amount of one third, or else there would not have been 
this difference in the number of deaths. Many cases were not entered as modified, though in my opinion 
at the time they would have been more correctly so entered ; that opinion is sustained by the mortality, which 
would have been greater but for the disease having been influenced by vaccination. 

1,357 patients had one vaccine cicatrix, and of these there died, with a good cicatrix, 4^ per cent ; with 
an indifferent cicatrix just upon 12 per cent., the average being 7^.^ 

888 patients had two cicatrices, and there died, with good cicatrices, 2^ per cent. ; with indifferent 
cicatrices, 7^ per cent ; the average being a little over 4 per cent 

274 patients had three cicatrices, the mortality being with good dcatrices 1^ per cent ; with indifferent 
cicatrices 2^ per cent ; average 1 J per cent 

268 patients had four or more cicatrices, and there died with good cicatrices just under 1 per cent ; with 
indifferent cicatrices none, the average being only | of 1 per cent There is a difference in the last statement 
between the mortality of those having good and indifferent cicatrices that does not accord with the previous 
results ; but all candid minds will readily be convinced that the average would have been preserved had the 
numbers been greater to have calculated from, for when all the numbers are taken together, there died with 
good cicatrices 3*04 per cent; with indifferent cicatrices 9 '77 per cent Then, again, as regards the 
number of cicatrices, there died with one and two cicatrices 6*21 percent; with three, four, or more 
cicatrices 1*30 per cent 

The danger from small-pox arises in the great majority of instances solely from the quantity of eruption — 
from the extensive interruption and destruction of the functions of the skin produced by the pustules, in much 
the same way as from a severe burn or scald. Death may take place, and commonly does tsike place, without 
any perceptible disease of the internal organs essential to life, excepting the pustules on the air-passages and 
congestion of the lungs, the latter being produced by the additional duty thrown upon them, as occurs 
whenever the healthy functions of the skin are interrupted. Knowing this, — that the danger arises principally 
from the quantity of eruption, — we may examine the question in another light By referring to Table IV., 
it will be seen that, of 2,245 patients with one and two vaccine cicatrices, 392, or 17^ per cent., had small- 
pox in a confluent unmodified form. Whilst of 542 patients with three, four, or more cicatrices, 36, or 
6^ per cent only, had the confluent unmodified disease. Again, 1,765 patients had good cicatrices, of whom 
196, or 11 per cent, had the confluent unmodified disease ; whilst of 1,022 with indifferent cicatrices 232, or 
22 per cent, just double the per centage of the above, had it in the unmodified form. Test the question in 
which way soever we will, the result is in favour of producing four vesicles aft least at vaccination, with lymph 
that leaves good permanent cicatrices. 

290 patients reported themselves vaccinated, but had no cicatrices, and they died at the rate of 21| per 
cent, which teaches us the important fact, that the mortality frt>m small-pox is more than four times as great 
in persons who, though believing themselves protected by vaccination, are without cicatrices, as it is in those 
who bear vaccine cicatrices. Practically, this is a point of very great importance, and persons so circum- 
stanced as to have no cicatrix should be re-vaccinated, if young, upon attaining puberty, or at any subsequent 
period, without delay. 17 patients were entered as vaccinated, but the particuhurs of the cicatrices have been 
omitted in the register. These cases occurred in 1836-7-8. The collected number ought to have been 
rather lai^er. In making the tables the cases were arranged yearly from 1851 to 1836, and one or two 
patients some vears were found to have had the particulars about the cicatrix omitted. The numbers being 
unimportant, they were incorporated, for the sake of simplicity, with the list of cases without cicatrices ; but 
when so many as 17 were found in three years, it was thought to be better to give them a separate 
beading. The total number of cases, however, so added to the list without cicatrices, d^d not exceed 20, and, 
flo fiu* as it goes, makes the per centage of deaths of the class without cicatrices ratiier less than it ought to 
have been. 

* A good Tiodne daOrut may be described as, distinet, foreated, dotted or indented, in some instances radiated, and baying a irell, or 
toicnMj wn^ defined edge. 

Aa iadiiferail deatriz, as, indistinet, smootb, witboat indention, and witb an iiregolar and ill-defined edge. 



AoEs of the Paticntfi admitted with Smidl-pox after Vaccination, at tlie Small-pox and Vaccination Iloapital. 
London, from 1836 to 1851 inclusive { and where they were vaccinated, so far as could be ascerUined. 
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Table V. — But few patients under 10 years of nge have been received with smalUpoz after vaccination. 
After 10 years the numbera begin to increase considerably, and the largest admitted arc for the decennial 
period from the age of 15 to 25 ; and, although progressively diminishing, they continue rather large up 
30 ; and from 30 to 35 they are nearly the same as from 10 to 15 ; but as in the unprotected, at this penod of 
life, the mortality is doubled, showing the cause to be, probably, ns much or more depending on age and its 
concomitants, as on other circumstances. In still further advanced life, the rate of mortality will be seen to 
increase also, as in the unprotected state ; but this tendency may be in a considerable degree counteracted 
there is but little doubt, by giving more attention than has lutherto generally been given to the perfection of 
the process of vaccination. 

155 patients are reported to have had emall-pox after having been vaccinated at the public vaccine insti- 
tutions of London. 

370 had been vaccinated in the metropolis, but not at the public vaccine institutions, so far as could be 
ascertained. 

1987 patients were stated to have been vaccinated in the provinces of England and Wales. 
79 in Scotland. 

35 in Ireland. Only two a year. This is a very remarkable circumstance, when we bear In mind the 
large mass of Irish population resident in this metropolis, besides those here for a short time every year. 

279 had been vaccinated in foreign countries ; this number also includes a few, but very few, vaccinated 
in the British colonies. 

139 did not know where they had been vaccinated. They were English, and principally country people. 
The question, then, as r^ards the place where the vacdnations were performed, of the patients euDse- 
quently admitted with small-pox at the hospital, stands, collectively, per cent, thus : — 

Vaccinated at the Public Vaccine Institutiona of London . - - 5 per cent. 

„ in the Metropolis, but not at the Vaccine Institutions, so far aa could 

be ascertained - - - - --H„ 

„ in the Provinces of England and Wales - - - 64 „ 

„ in Scotland - - - - . - 2 „ 

„ in Ireland • -- - ....i^, 

„ in Foreign countries - * - - - 9 „ 

Not known where vaccinated .- - • - --6n 



The remaining 2 per cent are made up of fractions of the above. 
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TABLE VL 



A0E8 of the Patients at the time they were Vaccinated, who were subeeqnently admitted with 
Small-pox, at the Small-pox and Vaccination Hospital, London, from 1836 to 1851, inclusive. 
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Table VL — Of the 3094 patients admitted with small-pox after vaccination, 2794, or 90 per cent, had 
been vaccinated when under five years of age. 

My opportunities of examining, with regard to previous vaccination, the foreigners admitted with small- 

Eox at the hospital, and comparing them with each other, and with the same class of persons in this country, 
ave led me to the conclusion that vaccination is performed in the best manner, generally, by the Danes, 
Swedes and Norwegians, and Germans, judging them by the standard shown in Table IV. to afibrd the 
most efTectual security : then come the Italians, and, from the few I have seen, the Spaniards ; then the 
Scotch ; then the Irish ; and lastly, the English and French. The French who have been admitted as 
patients at the Small*pox Hospital appear to have been very indifferently vaccinated ; they have been but 
few, it is true, and these few may have been of the few badly vaccinated in France. 

It will be observed, that two thirds of the whole number admitted with small-pox after vaccination had 
been vaccinated in the provinces of England and Wales. By *' provinces," meaning the whole of England 
and Wales, except London, and the area included in the metropolitan district I am most anxious to draw 
the attention of my professional brethren in the country to the above fact ; and amongst that enlightened 
community, the feeling can scarcely fail to be otherwise than general, that there must exist some grave and 
lamentable evils (more especially affecting the humbler classes) connected with the circumstances under which 
vaccinations in country districts are performed. The details recorded in this paper may be urged as calling 
upon those of our provincial brethren whose position and ability give them influence, to lend their aid in 
tracing the evil to its root, and using their endeavours to remove a stigma which, whatever may be its origin, 
is too likely to be shared by themselves with less skilful, less conscientious, and less scrupulous men. Some 
reasons may, perhaps, be assigned for a large number of persons in country districts being imperfectly 
vaccinated, but there can be no justifiable reason why the rural inhabitants of England and Wales should be 
far less well vaccinated than arc the rural inhabitants of Denmark, Sweden, and Prussia. That they are so, 
I know to be a fact, from the opportunities presented to me of observing large numbers of Germans more 
especially, who, from the efficient way in which they had been vaccinated, have had small-pox usually in the 
light varicelloid form. The subject is a delicate one to allude to — to point out defects is always painiid ; 
but the vital importance of the subject, as affecting the health and lives of thousands, will be my excuse 
for the remarks now made, and for further calling attention to Table V., and the collected per* 
centages at page 21. When so many of the lives of our patients are at stake, to say nothing of minor, 
though still grave evils, that may be prevented by greater care and better management, — it becomes a potsitive 
duty to express our opinions as strongly as may be consistent under the circumstances ; to make at least an 
appeal to the profession, which will no doubt be promptly responded to by a more careful performance of an 
operation which, though of minor importance in itself as a surgical operation, is of most serious importance 
in its consequences, as affecting health and life. If the great discovery of Dr. Jenner can avert, as I have 
shown it can when effectually carried out, the serious results of this terrible disease, it is surely desirable to 
be aware of any facts which might point out the means and the necessity of performing the operation in a 
more complete manner. With good lymph and the observance of all proper precautions, an expert 
vaccinator should not lidl of success in his attempts to vaccinate above once in 150 times; yet a large number 
of diose who take upon themselves the duty, think they do well if they succeed, however imperfectly, five 
times out of six. Patients often present themselves with small-pox at the hospital, who state they have been 
cut five, SIX, eight times, or more, for cow-pox without effect. This is a great eviL It would happen but 
rarely in careful hands. Such persons think it is of no use having the operation tried again, that it will not 
take effect if they do, and ultimately they are attacked by small-pox, and perhaps die: whereas, had they 
fallen into the hands of a good vaccinator, their lives would most likely have been saved. Instances uf the 
above kind are of Arequent occurrence at the Small-pox Hospital. 

In December, 1836, a woman, set 54, and her son, set 15 years, were admitted with small-pox, and died 
in the course of five days ; their daughter, a young woman, died of small-pox at their house in Hull Street, 
City Road, the day before the mother died at the hospital All these poor people had been vaccinated three 
year* previously, at a parish vaccination, at a village church in Suffolk, and bore marks of the vaccination. 
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Now, knowing -what we <lo of the protective powers of vaccination, it ia almost impossible to suppose other- 
wise than that Ihese poor people had been vaccinated with improper lymph. They, however, believed they 
had been efficiently vaccinated, and trusted to it for their security against small-pox. These three lives fell a 
sacrifice, most likely, to mere carelessness. 

The mortality alone, severe as it is, between the indifferently vaccinated and the well vaccinated patients, 
is not the only evil result to be regretted of bad vaccination. Proportionate to the mortality has been the 
severity of the disease in those who escaped death ; diimaged health, and disfigurement for life, is frequently 
the lot of those who have small-pox after having been vaccinated imperfectly in but one place ; thus bringing 
on vaccination discredit, which is in no way due to it intrinsically, but is owing solely, with but very few 
exceptions indeed, to the want of proper knowledge of the subject, and of the necessary care with which 
the operation has been conducted. 

Great judgment and caution should be used in the selection of vaccine lymph ; in this lies one of tlie 
principal causes of failure in vaccinating, and subsequent insecurity of the individual, even when the 
vaccination does take effect. This advice is offered after seventeen years of constant practice of vaccination, 
and after the experience acquired by vaccinating between forty and fifty thousand persons. Lymph for use 
is in its best state on the seventh day of the progress of the vesicle it is taken from — the day week from the 
vaccination. It should be taken when the vesicles are plump, and just before the formation of the areola. 
Under no circumstances should it be taken for use later than twenty-four hours after the areola has begun 
to form. If this rule were invariably observed, there would be, as I believe, but very few cases of severe 
snudl-pox after vaccination. At this stage of the progress of the vesicle the lymph is in the state most 
certain of taking proper effect, and of leaving the best cicatrices, indicative of its efficacy, a result shown in 
the accompanying tables to be of the gi'eatest importance to individual security, in case of small- pox occurring , 
in after life. A serious error in vaccinating is the use of blunt lancets — lancets unsuitable for other 
purposes. It is impossible to have a lancet too sharp for vaccinating ; the sharper the lancet, the more perfect 
the success of the operation, even in good hands. 

Mode of conveying lymph, — A convenient way, in practice, of conveying lymph about for use, is in 
stoppered bottles, the stopper on which the lymph is placed, and kept fluid, being gi-ound flat, and projecting 
into the bottle. The lymph ought not, however, to be kept in this Way above twenty-four hours in warm 
weather, or forty-eight in cold. Like all other moist animal matter, it soon begins to undergo chemical 
changes, which render it unfit for use. When it has become putrid, or even putrescent, it will produce the fatal 
results which are well known to follow inoculation with decaying animal matter. Much the same remarks 
apply, mutatis mutandis^ to the lymph preserved in capillary tubes, as to that preserved in bottles. 

Mode of vaccinating. — The arm to be operated on should be firmly grasped by the left hand of the 
operator, so as to make the skin tense, then, the lancet being already charged, with the right hand the lymph 
should be introduced by a puncture of a valvular shape, from above downwards, so managed that the lymph 
at each puncture may gravitate into the wound. In this way the lymph may be introduced in five 

})uncture8, — the number I recommend, — from half to three fourths of an inch apart, without recharging the 
ancet: the skin being kept tight all the while, until the lymph has been introduced, care being taken that 
the punctures are not bruised, as too frequently happens by undue use of the lancet. It then matters not 
how much the wounds may bleed, as the bleeding will not interfere with the success of the operation. 

Mode of preserving lymph. — By far the best way of preserving vaccine lymph, and also of transmitting 
it to a distance, is on ivory points. They should be well charged, not simply touched ; the quantity allowed 
to dry should be about equal in its wet state to half a drop : when the charged points are required for use, 
they should be lightly dipped in water, and placed for a few minutes on the edge of a book, so that the 
lymph may have time to become soft, much as it was when taken from the vesicle. Then, after making a 
puncture with a lancet, the ivory point may be inserted into the arm, and kept there with the thumb for a 
short time; or the moistened lymph may be scraped off the point, and at once inserted with the lancet. 
Several little niceties are required in vaccinating with preserved lymph, which are not generally so much 
attended to as they deserve to be, in order to ensure perfect success. 

Re-vaccination, — For many years past I have practised re-vaccination extensively on persons applying foi 
the purpose at the vaccination room ; on the servants and nurses of the hospital, on persons commg to visit 
their friends patients in the hospital, and, lately, on the numerous workmen employed in building the new 
hospital. The effect produced by re- vaccination sixteen or seventeen years ago was, with some few exceptions, 
nothing more than a little irritation, or at most an abortive vesicle with irregular areola. But, during the last 
three or four years, I have seen a great many persons, on whose arms the vesicles produced by re-vaccination 
have been quite, or nearly perfect, even on those who bore good cicatrices from the first vaccination. I have 
always recommended re-vaccination after puberty, principally for this reason, it gives those who have been 
indifferently vaccinated in infancy another chance of being protected. Probably it does not afford the same 
amount of protection that the first vaccination, well performed, does. The great object to aim at is to 
vaccinate toell in infancy, this should be looked upon as the sheet anchor ; and, therefore, a careless vaccina- 
tion should be deprecated at all times, practised under the belief that if it fails to take effect properly, it will 
be of no consequence, as the operation can be repeated. By such proceeding the vaccination often takes 
effect badly, and will never afterwards take effect properly, and yet the individual may take small-pox 
severely. This should be viewed as, unfortunately, one of the imperfections in the practice of vaccination. 
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but the knowledge of it teaches us the paramount importance of paying the strictest attention to the mode 
of performing the ^rst vaccination. 

In 1838 small-pox attacked the children in the Deaf and Dumb Asylum, and one or two a week^ for three 
or four weeks, sickened with it, when Dr. Babington,* physician to the Asylum, requested me to re-vaccinate 
the whole of the inmates, about 260. I did so. Four days afterwards another child was attacked, who had 
received the infection of small-pox before he was re-vaccinated, but from this date the disease was arrested in 
the establishment. Some months subsequently, a servant, who had come fresh into the asylum, had small-pox, 
but the disease on this occasion did not spread to the other inmates. 

For upwards of seventeen years of my connection with the Small-pox Hospital, not one of the servants 
or nurses of the hospital has been attacked by small-pox, although vaccination has been the only protection of 
many of them ; but I have always re-vaccinated them on their first coming to live at the hospital. 

On rebuilding the hospital lately, a large number of workmen were employed for several months after the 
arrival of the patients, most of these workmen consented to be re-vaccinated, two only were attacked by 
small-pox, but they were amongst the few who were not re-vaccinated. 

The inferences deducible from the foregoing facts and statements are : — 

1. That natural small-pox destroys about one third of all whom it attacks. 

2. That small-pox after small-pox is of comparatively rare occurrence in a population who owe their pn>' 
tection in laige numbers to having gone through the natural or inoculated disease. That a second attack of 
natural small-pox, as well as being rare, is probably not often fatal, and that protection seems to be the law. 
That after inoculated small-pox, an attack of small-pox has more frequently led to fatal results, but there is 
reason to presume that the virus used for inoculatiou, like a very great deal of the lymph used at the 
present day for vaccination, was often taken at too advanced a stage of the disease, and thus did not afford 
the full measure of protection it was capable of affording if taken at a proper time. That when the disease 
does occur it is sometimes modified, as it is after vaccination, and that the modification presents the same 
characters. That second attacks of small-pox are further presumed to be of very rare occurrence, as there is 
no instance recorded of a person admitted with small-pox a second time at the Small-pox Hospital, although the 
hospital has now been founded 107 years. That, as upwards of 20 different diseases are known by the author 
to have been mistaken for small-pox during the last sixteen years, and sent as such to the Small-pox Hospital, 
it may be fairly assumed that many of the cases reported amongst the public, during the last quarter of a 
century, as second attacks of small-pox, have been, either in the primary or secondary instance, no small-pox 
at all. That small-pox does, however, occur a second time there can be no reasonable doubt, and one of the 
circumstances that seems to predispose the constitution to receive a second attack of the disease is, as after 
vaccination, exposure for a time to great change of climate, eittier hot or cold. 

3. That vaccination performed in infancy affords almost complete protection against the fatality of small- 
pox to the period of puberty. That a variety of circumstances conspire to make it almost impossible to ascer- 
tain exactly in what proportion to the vaccinated, cases of small pox do subsequently occur, or might occur, if all 
persons lived to an advanced age ; in illustration of which it may be stated that a woman 83 years of age was 
admitted at the hospital in 1844, with severe confluent natural small-pox, of which she died, who had nursed 
her own children and her grand-children with the disease, and had otherwise been exposed often to variolous 
infection, but never took it before. That of the small proportion to the great mass protected by vaccination, 
who do unfortunately take small-pox in after life, of those who have been vaccinated indifferently in but one 
place, about 12 per cent, die; but that of those who have been well vaccinated in four places or more, the 
proportion of deaths is less than 1 per cent.; so that by careful management the protection to life may be 
rendered all but perfect. 

4. That, as a matter of safety, it is well for all persons who were vaccinated in infancy to be re- vaccinated 
at puberty, this measure being more especially requisite for those who were either indifferently or doubtfully 
vaccinated in infancy, and still more especially necessary for those who, though vaccinated, have no cicatrix 
remiuning. Finally, as a matter of precaution, it is desirable that all persons should be re -vaccinated on 
small-pox existing in the house where they are residing ; a precaution, however, that will cease to be neces- 
sary to advise when all persons have the benefit of proper and efficient vaccination. 

A circumstance has come to my knowledge in prosecuting this inquiry, which, in conclusion, I beg to 
submit to the Society ; and, although its bearing is not so rigidly precise as the rest of this communication, 
the point it conveys is of an important character, substantially true, I believe, and proper to be brought 
forward on this occasion, as showing, on a large scale, the protective powers of vaccination. Already it has 
been stated that, in sixteen years 155 patients, with and without vaccine cicatrices, or about 9 a year, have 
been admitted with small-pox at the Small-pox Hospital, who were reported to have been vaccinated at the 
public vaccine institutions of London. In an Appendix to the Report from the Select Committee of the 
House of Conmions on the Vaccine Board, in 1833,* there are some ofKcial returns for the previous five years 
of the numbers vaccinated annually at the different stations of the National Vaccine Establishment, at the 
Small-pox and Vaccination Hospital, and at the stations of the Royal Jennerian Society in London, which, 
together, will be found to amount to 102,114; this, divided by 6, gives an average of 20,422 as vaccinated 



* For an account of two similar occurrences and resoltx, see a paper entitled. Cases of Smallpox which occurred in the Asylum for the 
Deaf and Dumb, with an account of the Be-vaccination of all the Children in that establishment, by Dr. Babington, " Guy's Hospital Keporta," 
«a1 « n mo 
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jearlj. About the same numbers had been Yacciuated at these institutions for several years before the 
returns were made, were continued, somewhat increased, for several years later, until after the time of passing 
the Yaccinatiou Act in 1840, and, with perhaps some slight diminution of late year% have been continued 
ever since. These persons so vaccinated were for the most part poor persons, and also for the most part 
stationary, living too in a town where small-pox is never absent, and, in case of being attacked by it, likely 
to apply for admission at the Small-pox Hospital, the only place in London for the reception of small-pox 
patients ; yet the numbers admitted with small-pox, who had been vaccinated at these public vaccine institu- 
tions, have amounted but to a fraction over 9 a year, or 1 to 2108 vaccinated; and the deaths from small-pox 
but to 1 in 36,305 vaccinated. 

This may be truly designated one of the triumphs of medical science ; a rcstilt more favourable and grati- 
fying could hardly have found a place in the most sanguine and philanthropic hopes of the humane and 
illustrious Jenner. 

G. 

Mb. Marson's Petition to the House op Commons on the Vaccination Bill, 1856. 



To the Honourable the Commons of the United Kingdom of Great Britain and Ireland, in 
Parliament assembled. 

The Petition of James Furness Marson respectfully showeth that : — 

Your Petitioner is a duly qualified medical man, and has been for upwards of twenty years the resident 
surgeon of the Small-pox and Vaccination Hospital, London. 

Your Petitioner has attended, in the time above mentioned, and has kept accurate notes of, nearly 9,000 
cases of small-pox. 

Your Petitioner has also, in the same period, vaccinated upwards of 40,000 persons, and he is desirous of 
stating that he has never seen any evil results traceable to vaccination, with tlic exception of a single instance, 
in which measles occurred at the same time, and four or five examples of rather severely sore arms, arising 
from lymph recently taken from the cow. He has never seen other diseases communicated with the vaccine 
disease, nor does he believe in the popular reports that they ever arc so communicated. If such results were 
really true, as stated, and fonned part of judiciously conducted vaccination, they must have come under the 
observation of your Petitioner in vaccinating upwards of 40,000 persons. Vaccination is performed generally 
at an early age; parents are unwilling to believe that tliere is anything constitutionally wrong in their 
offspring ; and, when other diseases follow, vaccination gets blamed for what is really and truly due to other 
causes, as may be seen in those who have never been subjected to vaccination. 

Your Petitioner has had, and has still, great cause to regret the suffering, disfigurement, and mortality 
produced by small-pox, nearly the whole of which might be, in his opinion, prevented by carefully 
conducted vaccination. 

The mortality from small-pox in the uiivacclnated, of cases taken generally, is 35 per cent. ; but of 
children under 6 years of age it is 50 per cent And of those who recover, a great many suffer permanent 
disfigurement; some loss of sight, and others have their general health greatly damaged. 

The mortality, on the contrary, among the vaccinated, attacked by small-pox, is 7 per cent., taken 
generally. But among what be characterised as the badly- vaccinated it is 15 per cent. Among those, on the 
other hand, who may be considered to have been well vaccinated, — that is to say, who have four or more 
good vaccine cicatrices,— the mortality is less than 1 per cent. Thus, the necessity of carefully conducted 
vaccination is rendered strikingly manifest by the mortality of 15 per cent, in the badly vaccinated, and only 
J of 1 per cent, in the well vaccinated, when attacked by small-pox. In the badly vaccinated who recover 
from small-pox there is a large amount of suffering and permanent^disfigurement that might be prevented, 
and which should be looked upon as a very serious evil, more especially to the female sex. 

Among children under 14 years of age who have been vaccinated, small-pox hardly ever proves fatal. 

It should, however, be remembered that no authorized system of vaccination has been established in 
England. All persons — medical men, clergymen, amateurs, druggists, old women, midwives, &c. — are 
allowed to vaccinate in any way he or she may think proper, and the persons operated on are considered to 
have been vaccinated. The consequence of this carelessness and want of arrangement is, that there has been, 
and is, a great deal of very inefficient, almost useless, vaccination performed in England. 

These facts have been ascertained by your Petitioner from a minute examination and classification of the 
cases of small-pox that have come under his notice at the Small-pox and Vaccination Hospital, London ; 
which cases were individually carefuUv recorded in the Hospital register at the time of their occurrence, 
and the general results of which he has embodied and communicated to the profession in the XXXVIth 
Volume of the Transactions of the Royal Medical and Chirurglcal Society of London. 

As an example of what can be done by efficient vaccination, your Petitioner begs to state, that not one 
of the nurses or servants of the Small-pox Hospital has had small-pox for the last twenty-years. They have 
all been either vaccinated or re-vaccinated, on coming to live at the Hospital. 

* Report from the Select Committee on the Vaccine Board, with the Minutes of Syidence, and an Appendix, ordered by the Hoofe of 
Commons to be printed, 28th August 1833, Appendix a,b,c, pp. 137, 141, 149. 

B 



i 



26 

Nearly all the junior members of the educated classes in this country have, for many years past^ been 
vaccinated^ almost without exception. What the educated classes have adopted by choice, after mature 
deliberation, can hardly, by the most perverted reasoning, be considered improper for the lowest and 
uneducated classes to conform to ; it is, in fact, what the latter themselves would most likely also adopt, by 
choice, if they were educated, and a little higher in the scale of society. 

As the law now stands, it can hardly be considered just, individually, to the lower classes themselves. 
They are not obliged to be vaccinated, but they are not allowed to be inoculated, lest they should propagate 
small-pox, as they undoubtedly would by inoculation ; so that if they do not choose to adopt vaccination 
they are left to take small-pox in the natural way ; this they almost certainly do take, sooner or later, and 
small-pox in the unvaccinated is one of the most fatal diseases in this country, destroying, as was before stated, 
35 per cent, of those attacked by it. 

Your Petitioner having had frequent opportunities of judging from the vaccine cicatrices on the arms of 
seamen from Denmark and Sweden, who have become patients of the Small-pox Hospital, of the efficient way 
in which they had been vaccinated, and who, having taken small pox, have had it, almost invariably, in the 
lightest form. This, your Petitioner believes, was entirely due to their having been so efficiently vaccinated, 
and, therefore, he ventures to recommend that similar arrangements to those now in force in Denmark and 
Sweden for conducting vaccination should be adopted in England. 

The many foreigners admitted, in a series of years, as patients at the Small-pox Hospital, have enabled 
your Petitioner to observe that vaccination is, as a rule, much better performed abroad than in England, that, 
in fact, it is far less satisfactorily performed in England than in any other country in Europe, owing, most 
likely, to a total absence of organization of the subject in this country. 

Your Petitioner, therefore, fully convinced himself, from ample opportunities of judging for a period of 
20 years, of the great good conferred on mankind by vaccination, when judiciously and carefully carried out, 
and knowing also, from ample experience in vaccination, of no objections to it, except unfounded prejudice, 
earnestly entreats your Honourable House to pass the Vaccination Bill before Parliament, in the full 
conviction that it will be, if provision be made for its due administration, a most beneficial act of the Legis- 
lature, for those who, from their carelessness, prejudices, and ignorance, or from their early age, are unable on 
this subject to take proper care of themselves. 

And your Petitioner, as in duty bound, will ever pray. 

(Signed) J. F. Marson, 
Member of the Koyal College of Surgeons of England, 
May 26, 1856. and Licentiate of the Society of Apothecaries, London. 

H. 

On the present Death Rates of London, at different Ages and from different Diseases, as compared with the 
corresponding Death Kates at the End of the 17th and in the Middle of the 18th Century, by Dr. Green- 
HOW, Lecturer on Public Health at St, Thomas's Hospital, Physician to the Western General Dispensary. 

I BELIEVE there is no good reason for supposing that vaccinated persons, because they are less susceptible 
of small-pox, are therefore more liable to be attacked by other diseases, either of an infective or constitutional 
character. It has, indeed, been asserted, that the comparative immunity from small-pox produced by vaccination 
hii3 been counterbalanced by a greater prevalence and fatality of other diseases, and particularly of fever, 
phthisis, and strumous affections. This assertion is, however, totally without the support of facts ; for, both 
the mortality from all causes, and the mortality occasioned by each of these diseases, have largely diminished 
since the period when the prevalence of small-pox was unchecked by preventive measures. This opinion of 
mine is founded upon a careful examination of the London bills of mortality, and a comparison of the 
average death-rates from all causes, and from each of these specified causes calculated over three periods of 
ten years each, viz., from December 14, 1680, to December 16, 1690,* previous to the introduction of 
inoculation, from December 1745 to December 1755,t and again for the ten years from 1846 to 1865 
inclusive, during which vaccination has been in general use. 

The facts are shown in the accompanying table, in reference to which, however, it is necessary to explain 
that, whilst it is as nearly as possible correct in respect of the general mortality of the third period, the present 
death-rates from fever, diseases of the chest, and strumous affections, are somewhat over-rated in comparison 
with the same classes of disease in the earlier periods. On the other hand, both the general and particular 
death-rates of the ten selected years of the 17th and 18tli centuries are under-estimated, from the circumstance 
that the bills of mortality took cognizance only of interments in parochial burial grounds within the limits 
of the metropolis ; no account being taken of the deaths of persons buried in parish cemeteries adjacent to 
London, or in the extra-parochial burial grounds of St. Paul's Cathedral, Westminster Abbey, the Temple, 
the Rolls, Lincoln's Inn, St. Peter's in the Tower, the Charter House, or the Hospitals. For the same reason 

* Thia period was chosen because it corresponds with King's calcolatioo of the population of London, and because small-pox (the monality 
from which increased after the introduction of inoculation) was uninfluenced in its course by any artificial interference. 

t The Companion to the Almanack for 1828 contains a computation of the London population for 1750, which has been used for 
the present purpose. 
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the deaths of many dissenters, Jews, and Roman Catholics, who were buned in sectarian places of sepultare, 
must have been omitted from the returns. 

The population of London in 1685 was estimated by King at 530,000, — an estimate which is considered 
to have been a very near approximation to the truth. The deaths at that period, and for long afterwards, 
considerably exceeded the births ; or, to speak more properly, the baptisms fell short of the burials by about 
one third.* The population of the metropolis is, therefore, supposed to have been very stationary for a long 
period; the immigration into it from rural districts and provincial towns ha\4ng done little more than 
compensate for the loss sustained by the excess of deaths over births. The correctness of this opinion is 
in a great measure confirmed by the fact that the population of London within the old bills of mortality 
amounted in 1801 to only 742,625 persons, showing an increase of little more than 40 per cent, during the 
116 years that had elapsed since the date of King's computation, although there is no doubt that the 
population had latterly increased directly, as i\ ell as by its growth from external sources. 

By some authorities the death-rate of London far onwards in the 18th century is said to have been as 
high as 500 per annum out of every 10,000 inhabitants. Assuming the correctness of King's estimate of the 
population in 1685, the average annual death-rate of London within the bills of mortality for the ten years 
1681 to 1690 inclusive (calculated upon the number of funerals recorded in the weekly bills) appears to have 
been 421 in the 10,000. For the reason already assigned, this estimate is probably a good deal under 
the truth. Its inaccuracy is augmented by the fact that a considerable infusion of healthy persons, at the 
least fatal period of life, annually poured into the metropolis in pursuit of the more lucrative occupation therein 
procurable. These sources of inaccuracy, however, since they tend to lessen the death-rates of that period, 
do but lend additional force to the fact that the present death-rate is only 250 in the 10,000; or, if corrected 
so as to include only the district comprised within the old bills of mortality, about 260 in the 10,000 ; 
showing a decrease in the general death-rate of, at the least, 160 persons out of every 10,000 annually since 
the close of the 17th century. In other words, if the mortality within the limits of the metropolis, as defined 
in the baptismal and mortuary returns of the 17th century, were now equal to its mortality 165 years ago, 
London would be sustaining an annual loss by death of more than 25,000 persons over and above the number 
of those who, in our time, compose its list of dead. Or, if the present mortality within the limits of the 
Registrar Generars weekly returns were equal to that of the metropolis of the 17th century, the gross annual 
loss would be raised by the addition of upwards of 40,000 deaths. The deaths would thus again exceed the 
births; and, as in the 17th and I8th centuries, the population of Loudon could only be maintained by the 
immigration of persons from rural districts. The public health of London, as indicated by the rate of mortality, 
has therefore improved in the proportion of 26 to 42 since the close of the 17th century. 

The general death-rate of the middle period selected for this comparison (1746-55), 355 in the 10,000, 
occupies just that intermediate place in point of numbers between those of 1685 and 1851, which it does in 
regard to time. It may. therefore, be fairly assumed, that the improved state of the public health has 
been a gradual process, keeping pace with the general progressive improvement in the habits and circum- 
stances of the people. 

The improvement in regard to the special diseaseis asserted to have taken the place of small-pox is, with 
the exception of pulmonary affections, still more remarkable ; and even the latter, although more dependent 
on climate than most diseases, have become less fatal during the last century and a half. The annual average 
mortality from the Causes classed in the old bills of mortality, as ^^ consumption and tissick/' " pleurisy," and 
'* cold and cough," which together correspond with *' phthisis" and diseases of the organs of respiration in the 
present weekly bills, during the ten years extending from 1681 to 1690, was 69 * 3 in the 10,000. This is, 
however, an inadequate estimate, since upwards of 1000 deaths annually were attributed to old age, many 
of which would in our day have been unquestionably referred to affections of the chest ; for, while compara- 
tively few persons die of natural decay, a large number of aged persons perish from attacks of pneumonia or 
bronchitis. The increased death-rate from diseases of the chest in the second ]x^riod is, perhaps, partly owing 
to the reference of many deaths which had been classed as fever at the former })eriod, to their proper place in this 
division. Epidemics of pulmonary disease appear also to have existed in two out of the ten selected years, for the 
mortality from this cause was largely in excess both in 1746 and 1749. Alvine flux, a disease closely resem- 
bHng if not identical with the cholera of the present century, was exceedingly fatal in the concluding years 
of the 17th century. The average mortality it produced between 1680 and 1690 was about 2500 annually; 
and, no doubt, many of its victims were previously suffering from chronic affections, among which diseases of 
the chest would form a large section. The mortality from flux rapidly and progressively decreased in the 
18th century, so that the annual average mortality occasioned by it fell from upwards of 1000 in the first ten 
^ears of the century to only 110 for the ten years, 1746 to 1755. The immediate consequence of this 
unprovement in the public health would be the reference of an increased number of deaths to the various 
chronic affections which had previously furnished victims to the flux, among which, as I have already s^d, 
pulmonary affections would occupy a prominent place. 

During the ten years of the present century that have been selected for the purpose of this comparison, the 
deaths from diseases of the organs of respiration and from phthisis (which, to obviate all doubts as to diagnosis, 
are thrown into a single class) have annually been at the rate of 68 ' 2 in the myriad. It is, however, pro* 

* The old bills of mortality referred only to funerals and baptisins performed at parish eborcbes. There was no proper iv^iistraliflo ot 
births and deaths until the passing of the present Registration Act The christenings were in excess of the burials tfarioe only dnrmg the IStb 
centary ; namely, in 1790, 1797, and 1799 
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bable that a large proportion of the deaths which are now referred to pneumonia, and perhaps even some of the 
more rapid cases of phthisis, would have formerly been attributed to fever, on account of the pungent heat of 
skin by which these diseases are characterised. If, therefore, the deaths from pneumonin, which are included 
in the foregoing calculation of the present death-rate from pulmonary affections, be taken from the class of 
diseases of the chest and transferred, to that of fevers, the annual death-rate from diseases of the organs of 
respiration (exclusive of pneumonia and including phthisis) is reduced from 68 ' 2 to 52 ' 8 in the m3rriad 
Moreover, in thus comparing the death-rates of the 1 7th, 18th, and 19th centuries from diseases of the chest, 
due allowance should be made for the already recited fact, that these affections are very much influenced, both in 
their prevalence and fatality, by climate and sei\gonal conditions, which, however much they may vary between 
particular years, are tolerably constant when the comparison is extended over considerable periods. On this 
account we ought not to expect the same reduction in the mortality from this cause as from the others presently 
to be noticed. Furthermore, the larger amount of mechanical impurities inhaled with the atmosphere, the 
nature of several manufacturing operations, and perhaps, also, the more sedentary habits of many classes of 
workmen in the present day, all undoubtedly tend to maintain the prevalence and add to the fatality of 
pulmonary diseases. Whatever doubt, therefore, may be entertained as to the amount of diminution in the 
mortality from pulmonary complaints, it is at least very evident that no increase has been consequent upon 
the lessened prevalence of smaU-pox. 

The diseases classed in the bills of mortality as *' fever '' and *^ spotted fever " were fatal, on an average, 
to 63 • 3 persons out of every 10,000 of the inhabitants of London, in each of the ten years between 1681 and 
1690. Sixty years later the average annual death-rate from fever, calculated over the ten years from 1746 
to 1755, had fallen to 53 '9. In the present day, it is frequently difficult to distinguish between primary 
cephalic affections and fever accompanied by cephalic symptoms. It is more than probable that many deaths 
^now correctly referred to disease of the head, as well as certain chest affections, accompanied, as they often 
are, by an intense and pungent heat of skin, would be accounted as fever by the unskilled persons who 
formerly assigned the cause of death. Moreover, no mention is made of scarlet fever, which, although it might 
occasionally be returned with measles, must likewise have aided to swell the gross annual mortality from fever. 
To obviate these sources of fallacy the six diseases, — scarlet fever, remitting fever, infantile fever, typhus, 
cephalitis, and pneumonia, — have been thrown together to fonn the class of fever, for the purpose of comparing 
the present mortality from this cause with that of the ten years of the 17th and 18th centuries. The present 
death-rate of the class of fever thus formed is only 38 • 5 in the 10,000, showing a diminution of 24 '8 since 
1685, and of 15 '4 during the last hundred years; thus unequivocally proving that fever has not usurped the 
place vacated by small-pox. 

The diminution in the death-rate from strumous affections is even larger than that of fever. Excluding 
the deaths classed under the term *' chrysoms and infants," many of which were probably of strumous origin, 
and which amounted to between two and three hundred annually, upwards of eighty persons in the myriad 
died in each year, between 1681 and 1690, from the class of strumous diseases formed of the deaths registered 
under the heads of "convulsions," "rickets," "water in the head," and "evil." Between 1746 and 1755, 
the annual death-rate of these same diseases had risen to 109*9 per myriad; an increase, perhaps, like that 
in the class of pulmonary affections, partially caused by the greatly decreased death-rate from alvine flux ; buj: 
probably still more largely occasioned by the diminution in the number of deaths recorded from " chrysoms 
and infants,'* and their reference to the head of ** convulsions," which increased almost in exact proportion 
as the other lessened. The analogous diseases, scrofula, hydrocephalus, and convulsions, with the addition of 
tabes mesenterica, a form of strumous affection which, not being separately mentioned in the older bills, is 
not comprised in the calculation for the two earlier periods,* are in our time conjointly fatal to less than 
twenty-one out of every myriad of the living population. In other words, scrofulous disease, considered 
apart from consumption, is nearly three fourths less fatal, now that the deaths from small-pox form but 
a small part of the gross mortality, than it was anterior to the adoption of inoculation. To revert once 
more to pulmonary diseases, may not this very large diminution in the number of deaths from the strumous 
affections of early life be one indirect cause of the maintenance of a large mortality from tubercular 
phthisis, persons who would formerly have fallen victims to hydrocephalus, convulsions, or rickets, being 
preserved at the present day until the development of their constitutional malady in the form usually assumed 
at a later period of life ? 

Notwithstanding the uncertainties of nomenclature, and the apparent fluctuations between the first and 
second series of years, it is quite certain that both the general mortality and that from special diseases has 
very largely declined since the end of the 17th and middle of the 18th centuries; and that there is not the 
slightest foundation for the assertion that any kind of disease has increased /^an* /?a5«M with the decrease of 
small-pox, or the employment of vaccination. 



* There can be little doubt that tabes mesenterica existed in the former periods, but that it was referred to some other head, perha|>a, 
accompanied as it is by two such prominent symptoms as large belly and diarrhtea, partly (o tympany and partly to flux. There is perhaps 
as litUe doubt that the same constitutional tendency which at one time becomes developed into a certain form of disease may under a change 
of circumstances assume a different form. It is thus that I would account for the entire disappearance of rickets from the causes of deatiu 
the place they formerly occupied being perhaps, in our time, partly assumed by mesenteric disease. That some such substitution of one form 
of disease for another really occurs I do not hesitate to believe ; but it is rather a conversion of analogous diseases arising from the same 
constitutional vice into one another than a substitution, and is very different from the substitution of other diseases for smaU-pox so unphilo- 
lophically, and, as above shows, so erroneously, asserted, without, so far as I know, the adduction of a single corroborative fact. 
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Table shewing the avemgo Annual Mortality of London from all Causes, and fi*om Affections of the Chest, 
Fevers, Strumous Diseases, and Small-pox, in three periods of Ten Years each, viz., from 1681 to 1690, from 
1746 to 175d, and from 1846 to 1855, inclusive. 
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* The population is given according to the estimate formed for the middle year of the scries, vis.. King's computation for 1685 ; a com- 
putation published in the '* Companion to the Almanack " of 1828 for 1750 -, and the Census of 1851. King's calculation is considered to 
have been a very fair approximation ; but, if in error, it was rather in excess of numbers than the contrary. The estimated population of 
1750 is also probably in excess; for if we admit King's estimate as correct, it makes the ratio of increase between 1750 and 1801 to 
have been somewhat less than that between 1685 and 1750, which is unlikely, seeing that the proportion of deaths to births was constantly 
decreasing during the latter portion of the 18th century. 

t Upwards of 1,000 deaths annually are set down as caused by " Old Age.*' Undoubtedly many of these would now find a place under 
Pneumonia and Bronchitis. 

(•) " Consumption and Tissick." " Pleurisy," and " Cold and Cough." 

0) " Consumption," •* Cough," " Asthma and Tissick." 

0) Diseases of the respiratory organs and Phthisis. 

0) Phthisis and diseases of the respiratory organs, minus F&eumonia. 

(•) Consisting of the articles "Fever" and "Spotted Fever," therefore probably including Scarlet Fever and cases of cerebral and 
pulmonary disease, attended by nmch heat of skin. 

(f ) Comprising Scarlet Fever, Remitting Fever, Infantile Fever, Typhus, Cephalitis, and Pneumonia. 

(«) "Convulsions," "Kickets," "Water-in-head," and "Evil." 

0) Scrofula, Tabes-mescnterica, Hydrocephalus, and Convulsions. 

(') In three of these years Sraall-pox greatly exceeded the average. 

0) In four of these years Small-pox greatly exceeded the average. 

(*) In four of these years the average was greatly exceeded, and in 1848 more than doubled. 

(") The death-rate of the portion of the present metropolis comprehended within the limits of the old Bills of Mortality is somewhat 
higher, being nearly 260 in the 10,000. 

O) Pneumonia is not distinguished as a separate disease in the old bills. It has been excluded in the second calculation, under the 
belief that it would formerly be set down as "Fever." 

Another assertion which has been made in reference to the employment of vaccination as a prophylactic 
of smalUpox is, that although the practice of vaccination has tended to prevent death in early life, this 
advantage has only been temporary, and has been more than counterbalanced by the increased number of 
deaths at a later period ; and, that viewed as an economical question, the result has been to add to the public 
burthens by lengthening the existence of a class of lives that cost the community much, but are cut off as soon 
as they reach the productive period of life, and before they have contributed their proportion towards the 
common stock. Even if this were true it would be but a questionable argument against vaccination, for vacci- 
nation would be a great boon if it led to the prolongation of life only for a brief space ; and especially if, in 
consequence of its use, the feeble members of the community were cut off by non-contagious, less loathsome, 
and to those who survive less disfiguring diseases, than small-pox. Fortunately there is no difficulty in 
disproving this mischievous assertion, which, like that already disposed of, is untrue, and has been apparently 
made without any investigation of the real facts. For this purpose it is necessaiy to compare the moi*tality at 
different periods of life, anterior and subsequent to the introduction of vaccination. I have accordingly selected 
four periods of ten years each, during the last and present centuries, for this comparison. Commencin*^ with 
1728, being the first year in which the ages of the dead were published in the bills of mortality, I have 
abstracted from the returns the number of desiths at all ages, and at each of the principal periods of life, for the 
ten years ending at Christmas, 1737. From the data thus obtained the numbers dying at each period of life 
out of every thousand of the dead have been calculated. Allowing intervals of thirty years to elapse between 
each series, similar calculations have been made for the ten years between 1768-77, and again between 
1808-17. Lastly, I have made the like calculation for the ten years from 1842 to 1851 inclusive, being com- 
pelled to take these particular years instead of allowing an interval of thirty years to elapse, because the periods 
of life at which deaths have taken place are differently arranged in the Registrar General's Itcports since 1851. 

The accompanying table, which exhibits the results of this investigation, together with the principal data 
upon which they are founded, incontestably proves that the ages of the dead in London do not afford the 
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semblance of support to the alleged statement. The facts shewn by the table are indeed just the reverse of 
the assertion ; tor it is evident, that whilst there has been a large diminution in the mortality at the early 
periods of life, there has likewise been a large increase in the number of deaths at the more advanced age 
of sixty years and upwards since the introduction of vaccination. Thus, we learn from the table, that whilst 
the deaths of children under five years of age have fallen from 474 to 399, or nearly one sixth out of every 
thousand deaths at all ages, during the interval between 1737 and 1842, those of persons who have survived 
to the age of sixty and upwards, have, during the same period, risen from 121 to 203, or in the proportion of 
ten to six. Again, the deaths below the age of twenty have fallen from 541 out of each thousand deaths 
during the ten years comprised between 1728-37 to 485 in the ten years 1842-51, or about one ninth. 
As might have been anticipated, the variations in the middle period of life, between the ages of twenty 
and sixty, have been less ; the changes have also been less constantly in one direction, but the fluctuations 
have been small, and lend no support to the opinion that the diminished number of deaths anterior to the age 
of twenty has been attended by an increased mortality in early manhood. It must, moreover, be recollected, 
that the figures in the table do not represent death-rates, and that a diminished number of deaths at the early 
period of life necessarily increases the proportion of deaths at the subsequent age& If, therefore, whilst the 
value of life under twenty years of age had improved as much as it has during the period over which this 
investigation has extended, the expectation of life to persons that should attain the a^e of twenty had 
remained stationary, the result of the lessened fatality of early life would have shewn itself in a table of this 
kind by a large increase in the proportion of persons dying between the ages of twenty and sixty. The 
truth, however, is, as we have seen, that, whilst the fatality of early life has been steadily diminislung, the 
number of persons who attain to a good old age has as regularly increased ; for, whereas the deaths of persons 
aged sixty years and upwards, during the decennium 1728-37, fell short of one eighth of the entire mortality, 
the deathts of the same class in the decennium 1842-51 exceed a fifth of the whole number of deaths. 

In truth, from the two main facts set forth in this paper — the diminished death-rate of several 
diseases, and the increased value of life in the present day — we might, with reason, turn the tables on the 
opponents of vaccination, and infer, that, apart from the prevention of small-pox, vaccination has been a great 
blessing to the human race, since the diminished mortality from strumous affections, and perhaps from some 
other diseases, is partly to be ascribed to the greatly lessened prevalence of so powerful a cause of their develop- 
ment as this formidable exanthem must have been in those who recovered from the immediate attack. 

Table shewing the total Mortality of London, the total number of Deaths at Four several Periods of Life, 
and the Proportion of Deaths to 1,000 Deaths at all Ages, at each of these periods, for four series of ten 
years each, in the 18th and 19th centuries. 



Bats. 


Total number 

of Deaths 

in each period 

of 10 yean. 


Total number of Deaths at each period of life 

in 10 years. 


Composition of erery 1,000 Deaths, according 
to the ages of the dying. 


Under 
5 years. 


Between 
5 and 20. 


Between 

20 and 60. , 

* 


60 and 
upwards. 


Under 
5 years. 


Between 
5 and 20. 


Between 
20 and 60. 


60 and 
upwards. 


1728-37 


267,150 


126,744 


1 

18,017 1 90,004 ' 


32,385 


474 


67 


338 


121 


1768-77 


221,189 


102,213 


16,639 ! 72,670 ; 


29,667 


462 


75 329 

1 


134 


1808-17 


188,814 


• 74,940 


14,044 i 65,864 ! 


33,966 


397 


74 


349 


180 


1842-51 


532,260 


212,740 

1 ' 


45,511 . 116,052 , 


107,957 


399 


86 


312 


203 
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J. 

Copy of Circulae Letter addressed to MEMBiats of the Medical Profession in the United Kinffdom 

and elsewhere ; with the Answers thereto alphabetically arranged. 

General Board of Health, Whitehall, 

October, 1866. 

Sib, 

I take the liberty of begging you to oblige me by reading and answering the questions printed 
overleaf in reference to the subject of Vaccination. 

You are probably aware that, during the last Session of Parliament, this important subject was 
brought under notice of the House of Commons, with a view to certain required improvements in our 
existing law ; and that at this opportunity, persons, hostile to Vaccination, revived some of the old 
objections to its practice. 

Press of other business in the House of Commons having for the time rendered it impossible to proceed 
with the intended legislation, those objections were not publicly discussed. 

The President of the Board of Health intends, however, forthwith on the meeting of Parliament, to 
move the House of Commons for a Select Committee on the entire subject ; which Committee, if appointed, 
would no doubt receive whatever evidence can be adduced as to the hygienic value of Vaccination, and 
as to the validity of any medical objections alleged against its further encouragement by the State. 

With a view to such an inquiry, I am now very desirous to collect statements from eminent members 
of my Profession, expressing their individual experience on certain mooted questions. 

It appears of high importance to mankind, that there should prevail no removable imceriainty with 
respect to those vast advantages which Vaccination purports to confer ; and I therefore venture to hope 
you may not consider it too troublesome a request when I earnestly beg you to favour me, for the public 
service, with the fruits of your personal experience. 

I am. Sir, 

Your obedient servant, 

John Simon, 

Medical Officer to the Board, 

To 
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J. Have you any doubt thai 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



11. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible ofsnudl- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis j or that their 
health is in any other way 
disadvantageously affected ? 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurrea in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due pro- 
visions to exist for a skilfid 
performance of the operation) 
recommend that, except for 
special reasons in in£mduel 
cases, vaccination should be 
universally performed at early 
periods qfttfe? 



1. Abbrcrombie, John, 
M.D., (Cheltenham), 
Fhysidan to the General 
Hospital. 



2. AcKBRLBY, Rich. 
Yates, (liyerpool). 



3. Acland,Hy. W., M.D., 
F.R.S. (Oxford), Phy- 
sidan to the Radcliffe 
Infirmary. 



4, Acton, W., (London.) 



5. ADAM8,JoHN,(London), 
Surgeon to the London 
Hospital. 



6. Adams, Robt., M.D., 
Dublin), Surgeon to the 
Richmond Hospital. 



7. Addison, Thomar, 
M D.,(London),Phy8ician 
to Guy*8 Hospital. 



I have not. 



None whatever. 



Not the slightest doubt. 



(See Suppl., page 118.) 



None whatever. 



I have no doubt that 
successful vacdnation does 
prevent attacks of smallpox, 
and that the exceptions to 
this rule are rare. Also, that 
the modified smallpox is a 
comparativdy mild disease. 
Appeal to any one of 60 years 
of age, and ask him if, in the 
theatre or church, he sees now 
the number of persons seamed 
by smallpox he did formerlv ; 
not to mention the deaths tie 
has known, even from the 
inoculated smallpox. 



I have none whatever. 



Not the slightest. 



No; provided the vacdne 
matter be fresh, and obtained 
from a healthy child. 



None whatever. 



Assuredly not. 



I see ^no ground whatever 
for such a notion. 



I have not. Occasionally 
I have known some slight con- 
stitutional derangement succeed 
to the process of vacdnation, 
attended with, or followed 
by, disorders of the digestive 
organs, which has appeared to 
favour the developement of 
ecthyma, rupia, scrofula, and 
such like; but nothing either 
very serious or special; meaning 
by spedal, any disorder different 
from what might follow any 
other exanthematous disorder. 



Not practising as a surgeon, 
I have no experience on this 
point. 



I have no doubt that mhilis 
has been communicated nom a 
diseased to a healthy child by 
means of vacdnation, and also 
think it probable that scrofula 
may be. 1 have frequently seen 
erydpelas, diffuse inflammations, 
&c. follow upon the operation. 



I have no knowledge on this 
point. 



No. 



I have in my experience 
never known anything of this 
kind. On the other hand, is it 
not also to be objected to inocu- 
lation by smallpox that, through 
it, syphilitic or scrofulous infec- 
tion might be introduced? If 
there be anything in suchatheory, 
it applies to both; and inocu- 
lation by smallpox introduces 
constantly fresh sources for con- 
tagion. 



To both these propositions 
my own experience would return 
a negative, although I should at 
all times be anxious to have the 
lymph taken from a child in good 
health in other respects, and of 
naturally good constitution. 



I do most strongly. 



Most decidedly. 



Yes. But I believe that 
it has been unskilfully and 
negligently and inefSiaeatlf 
oenormed hitherto. 



Yes. 



Every medical man I knov. 
who has children, does u 
I do myself; he vacdnatei 
them, as a matter of conne; 
and also recommends vaccma- 
tion to others^ except *'for 
special reasons in indiridoal 
cases." 



I do. 



33 



J. Have you any dotUft that 
successful vaccination confers 
on persons subject to its tn- 
ftuence, a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease/ 



S. Aldsrson, Jab., M.D., 
(London), Physician to 
St. Maiy's Hospital. 



9. Alford, Henry, 

(Taunton), Surgeon to 
the Tannton ana Soroer- 
Hospital. 



]<). Alison, W. P., M.D., 
(Edloborgh), First Phy- 
sician to Her Majesty, 
far Scotland, Emeritus 
Professor of Medicine. 



11. XI.LB 



N,JAMK»,(York), 
on Midwifeiy 
the School of Medi- 



None whatever. 



I have 
whate^'er. 



no doubt of it 



I have none whatever ; and 
consider the question to have 
been fiilly and satisfactorily 
decided by facts to which I 
refer In a separate paper, sent 
herewitii. (See Supplement, 
page 1 19.) It is to be observed, 
nowevcr, that the noisons 
producing all epidemic oiseases 
are subject to variations, some- 
times rapid, sometimes very 
gradual, both as to intensity 
and to several of the effects 
they produce ; which makes it 
right to have the evidence 
ot the efficacy of any such 
protecting power as cow}x>x 
has shewn now for years 
subjected to examination from 
time to time, with the view of 
ascertaining whether any such 
modification of its usual power 
has taken place. But as to 
the vaccine matter, it appears 
from the statements to which 
I refer that there is no evidence 
whatever of diminution of its 
l)ower, either preventive or 
mitigatory, over smallpox^ in 
the bst fifty years. 



t 



I have no doubt. The ex- 
emptions are few, and all such 
cases generally mild and modi- 
fied. In an extensive field of 
ob8er\*ation, for above 30 years, 
I have only seen one fatal case 
of smallpox after vaccination. 



MM 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become, more susceptible 
of any other infective disease, 
orofp'thisisj or that their 
health is %n any other way 
disadvautageoushf affected i^ 



I 



///. Have you any reason to 
believe or suspect (a) tluU 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J (b) or that 
unintentional inoculation wUh 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a dulu 
educated medical practitioner r 



IV, Do you (assuming due pro^ 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods qf f (fe F 



Certainly not. 



I have never had any reason 
to think, nor do I believe, 
that vaccinated pcraons are in 
any way injured in their 
health, or are rendered more 
susceptible to any disease, by 
vaccination. 



I have not ; but having often 
peen scrofulous, especially tu- 
bercular diseases, originating 
during the feeble state of con- 
valescence from bad smallpox, 
and being awai*e that smallpox, 
before vaccination was introdu* 
ced, was alwavs stated to be a 
mutilatina when not a fatal 
disease, I have no doubt that 
whatever ju'ej^ents smallpox in 
a population will save manv of 
that pojmlation from scrofulous 
and tubercular disease, other- 
wise to be fatal to them. I 
send some further obsen'ations 
on this point also. 

(See Supplement, page 119.) 



Decidedly not. 



No; but aa a Commissioner 
of the Vaccine Board I am aware 
of a single instance, some years 
ago, of bad results following 
vaccination with a lancet ascer- 
tained to have been foul, and acci- 
dentally used in ignorance. 



No. 



I have known a few cases in 
which both syphilitic and scrofu- 
lous cutaneous affections have 
been apparently communicated 
by attempted vaccinatitm, or by 
any other incision of the skin ; 
but such cases are not to be re- 
garded as instances of vaccina- 
tion, 'i'he only practical question 
they suggest is as to the time 
and mode of real vaccination of 
such children afterwards. 



I have no reason to suspect 
vaccination a vehicle of syphilitic 
infection, although I have no 
doubt, under unfavourable com- 
binations of circumstances, that 
vaccination, Uke other influences 
that affect the constitution, occa- 
sionally gives rise to morbid 
action where there is a scrofulous 
diathesis, but only aa a common 
cold or a dose of physic will 
sometimes do. 



Certainly. 



I do, most ttrennoosly. 



I do. In general, before the 
first dentition; and have no 
doubt that with a little patient 
management it may be ren- 
dered a popular measure. 



Vaccination should be per- 
formed in early infancy. The 
rule is excellent, under three 
months. The derangement of 
health is far less under this 
period than any afterwards. 
From the commencement to 
the full close of the period of 
dentition, all children are more 
susceptible to inflnencea that 
affect health, and ttie courte of 
vaccination is not so steady aa 
before thia time. 



E 
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/. Hare you any doubt that 
successfiil vaccinatum confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease F 



12. ALQijiift, M.D. (Mont- 
pellier) Profeflseur of 
Clinical Surgeiy to the 
Faculty, &c. &c. 



D'apr^s men experience, 
et d'apr^ le sentiment presque 
unanime des m^decins du midi 
de la France, je ne saurais 
mettre en doute rimmunit^ 
dont jouissent ordinairement 
lea individus ^^accin^s centre 
I'affection variolique. lis sent 
pour la plupart ill Tabri des 
atteintes de la petite-v^role. 
Ainsi il nie parait que les 
quatre-cinquiemes environ des 
sujets vaccinas ne contracteDt 
pas la variole ; rarement cette 
affection exanthematique se 
declare chez les enfans vaccines 
depuis peu d'ann^es ; le plus 
souvent ce sont les adolescents 
ou les adultes qui nous ont 
offert le d^veloppement de la 
variole. D'apr^s ce r^sultat 
de I'observation clinique, et 
d'aprds les r^vaccinations que 
nous avons pratiques sur aes 
sigets de cette demierecategorie, 
nous ne sommes pas ^oign^ 
d'adraettre Tutilite de la re- 
vaccination des adolescens, ou 
des adultes, surtout au moment 
oil une ^pidemie de variole grave 
rdgne dans les contr^s voisines 
et commence d'envahir celle oil 
le practicien exeroe. Suivant ces 
remarques nous sommes port^ 
k croire que I'influence preser- 
vative de la vaccine diminue 
avec les ann^es, et que le virus 
vaccin perd de sa vertu k 
travers les generations. De \k 
I'utilite de itprendre de temps 
en temps ce virus k sa source 
premiere. Alors mSme qu'ils 
contractent la variole, les in- 
dividus vaccines succombent 
fort rarement. Toutefois il 
me semble necessaire de fedre 
k cet egard une distinction. 
Durant des epidemics memr- 
tri^res ou maizes de variole 
survenues en des villages de 
nos oontrees, les personnes 
depuis longtemps vaccinees 
ont foumi un certain nombre 
de victimes au fleau. II en a 
ete tr^s rarement ainsi pendant 
revolution sporadique et sals- 
sonniire de la variole. La 
plupart des Bi]gets vaccines ont 
ete alors epargnes, et ceux qui 
en ont ete affectes nous ont 
presente des cas presque 
toijgours benins des varioles 
discretes, de varioloides, des 
varicelles. Lors mdme que la 
variole se montrait confluente 
elle n'en epargnait pas moins 
alors la vie de ces styets. La 
vaccine poss^de done une vertue 
predeuse et incontestable. 



II. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other u>ay 
disadvantageously affected F 



Je ne saurais admettre 
I'antagonisme que certaines 
medecins ont voulu etablir 
entre la variole d'une part, la 
fievre tvphoide, les, scrofiiles, 
la phthisie pulmonsdre, et 
plusieurs autres maladies de 
Tautre. L'expericnce et Tobser- 
vation me semblent condamner 
une pareille hypoth^se ; la 
plupart des maladies dont on 
voudrait faire les antagonistes 
de la variole existaient bien 
longtemps avant celle-ci. Pour 
avoir revStu assez recemment le 
nom de fievre typhoide, la fievre 
maligne n'en est pas moins 
une affection tr^s ancienne. 
Les mauvaises conditions de 
I'hygi^ne et les diverses causes 
debilitantes qu'engendrent fii 
frequemment les scrofules, la 
phtnisie pulmonaire, les ema- 
nations putrides, si favorables 
k la fievre maligne, sont indiffe- 
rentes ula formation de la variole, 
qui poss^de un virus specifique 

Sue Ton cberche vainement 
ans la pathogenic de ses pre- 
tendus antagonistes. La marche 
du mal, le si^ge des alterations 
organiques, la methode de 
traitement, les indications, et 
les moyens therapeutiques les 
mieux appropries, foumissent 
tons autant de caract^res trop 
differentspourassimiler la variole 
aux autres affections morbides. 



///. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle^ has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assuming due fro- 
visions to exist for a skilful 
performance oftheoperatm) 
recommend that, except /or 
special reasons in indtriduol 
cases, vaccinatum should hf 
universally performed at m^ 
periods of kfe ? 



La specificite des virus etant 
selon moi un fait incontestable, 
il ne me parait pas possible que 
la vaccine puisse transmettre une 
maladie autre que la vaccine. Ainsi 
les virus variolique, syphilitique, 
&c., ne sauraient communiqucr 
des affections differentes de celles 
d'oil ils proviennent. La trans- 
formation des natures morbides 
les unes dans les autres me parait 
denuee de realite. Je ne saurais 
done admettre que la lymphe 
empruntee ill une pustule indu- 
bitablement vaccinale , puisse 
transmettre a Tindividu vaccine 
non la vaccine mais la syphilis, 
les scrofules, ou quelque autre 
maladie. Toutefois,l'aasociationet 
la co^iplication des affections mor- 
bides est aussi un fait joumelle- 
ment demontre dans la pratique. 
La scrofule se complique assez 
souvent de syphilis, qui se montre 
en mdme temps que le rbuma- 
tisme, les dartres, &c., chez 
certains autres individus. II 
se pourrait done que le virus 
vaccin emprunte & un sujet entache 
d'affection syphilitique, ou de telle 
autre affection specifique, com- 
muniquat en mSme temps deux 
lesions morbides . Cette conclusion 
est basee sur des principes qui 
me paraissent fondes, mais dont 
il ne m'a pas ete donne de faire la 
verification directe. Neanmoins 
il ne me semble pas plausible 
d'admettre qu'un veritable pra- 
ticien ait pu accidentellement im- 
planter par la piqure vaccinale 
une maladie autre que I'affection 
protectrice qui resulte d'une vac- 
cination bien fiiite. 



La vaccine eat une maladio 
tellement innooente psr eUe- 
m^me, I'influence avantageusc 
qu'elle exerce surrhomme est i\ 
manifeste dans la plupart des 
cas, qu'il me parait sauf en d? 
rares exceptions, non seul^mett 
sans inconvenient mais encort 
fort utile de la pratiquer chez 
tons les sujets. La premiere 
enfance, et surtout la premietc 
annee apr^ la naissance, t< 
repooue la plus conveoable 
pour la vacdnalion. La ooin* 
petence de I'operateur ct !« 
diverses precautions d'u^^je 
sont necessairement supposm. 
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13. Amphlett, S^.H., (Bir- 
minffhftxn), Stugeon to 
the Geoenl Hospital. 



14. AXCBLI«, 

^London). 



Hknry, 



L Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



II. Have you any reason to 
believe or suspect that vac* 
cinated persons, in being ren^ 
dered less susceptible of small- 
poXf become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageomsly affected ? 



None whatever; and I am 
of opinion that in all cases 
after successful vaccination no 
cases of death occur ftx>m small- 
pox, unless combined with 
some other acute disease. 



No. The causes of the failure 
of vaccination, according to 
my observation, are twofold : 

1. Carelessness in the opera- 
tion by the use of foul or blunt 
instruments, producing an 
irritative wouna, and modify- 
ing the specific influence by 
phlegmonous or erysipelatous 
mflammation. The vaccine 
vesicle runs a modified course ; 
the lymph has a tendency to 
become quickly sero-purulent ; 
the size, shape, ana tint of 
the areola present shades of 
difference obvious to a practised 
eye, but I believe often over- 
looked by the careless opera- 
tor. 

In this case, speaking theo- 
retically, I should say the 
local disease runs a course 
which satisfies the operator; 
but the necessary molecular 
chanf^e in the blood, which 
constitutes the prophylaxis, is 
prevented by the interruption 
of the natural process in the 
part. 

2. The use of lymph in 
which the specific power has 
been weakened or modified by 
ulterior changes. The very 
general practice is to use lymph 
of the eighth day ; just because 
it is very convenient to adopt 
''this day week'' for the 
return of the infant to supply 
the lymph for others. Puttmg 
out of the question exceptioziS 
cases of lymphatic or slow 
constitutions, 1 protest against 
the eighth day as a general 
rule, as being too late; and I 
affirm that the commencement 
of the seventh day is fur better. 
On the eighth dav, generally 
speaking, ulterior changes have 
oommenoed in the lymph ; and 

I believe it often operates as a 
snare and a delusion, powerful 
enough to produce a local 
disease, only so slightly 
modified in its aspect that it 
may pass for being perfect, but 
still often sufficiently modified 
to prevent the production of 
the essential molecular change 
in the blood; the constitu- 
tional disease. 



Certainly not. 



No. 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you (assuming due fro^ 
visions to exist for a shlful 
performance of the operation) 
recommend that, exce^ for 
special reasons in individual 
cases, vaccination should be 
unwermlly performed at early 
periods ofltfeF 



I have not; and I am not 
aware that unintentional inocu- 
lation in the hands of a duly 
educated medical practitioner has 
ever occurred. 



As respects scrofula, my reply 
is the same as before. Scrofula 
is not so prevalent now as in the 
time of James the Second ; and, 
although there are many hygienic 
causes of amelioration, if vacci- 
nation tended to propagate the 
disease, its very general use would 
have counteracted the whole of 
these causes of amelioration. I 
have never seen an instance of 
the unintentional inoculation of 
syphilis or any other disease. 

As respects phthisis, the pro- 
portion of deaths generally to the 
deaths from this disease, in the 
metropolis, appears thus in the 
recorded statistics : 
In the year 1700 1000 deathB^l46 phthlsiB. 
1801 1000 „ =265 „ 
„ 1850-2 1000 „ =126.6 „ 

Neither inoculation nor vaccina- 
tion were resorted to in 1700; 
vaccination was but just coming 
into use about 1801 ; smallpox 
was totally unopposed by these 
processes, and yet, to say the 
least, consumption was as 
frequent as at present. If vac- 
cination, or any process which 
arrests the progress of smallpox, 
tends to the increase of con- 
sum])tion, consumption ought to 
be much more frequent {cceteris 
paribus) at present tnan formerly. 
Although the statistics are very 
crude, perhaps they are sufficient 
to show conclusively that vacci- 
nation cannot conduce to the 
occuiience of consumption. 



I have always recom- 
mended children, when healthy, 
to be vaccinated when six weeks 
or two months old, and unless 
there are special reasons for 
deferring the operation 1 am 
of opinion that it should then 
be performed. 

Yes. 
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I. Have you any doubt that 
successful vaccination ccfnfers 
on persons subject to its in- 
Jluence, a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren' 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affect^? 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulouSyOr other 
constitutional infection to the 
vaccinated person J (b) or that 
unintentional incculatioti with 
snrne other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in indiciekal 
cases, vaccination should U 
universally performed at earl^ 



periods of Ufef 



fpei 
Ufe 



15. Anderson, Albx.» 
M.D. (Jedburgh), Phy- 
sician to the Dupensaiy. 



16. Andrbw, H., (Truio), 
Surgeon to the Royal 
Cornwall Infirmary and 
to the Truro Dispensary. 



17* Andrews, J., (Salis- 
bury), Surgeon to the In- 
firmary. 



18. Andrbws, 0.> (Mon- 
mouth), Surgeon to the 
Dispensary. 



19. Arnott, Jas. Mon- 
CRiKF»(London),formerly 
Surgeon to the Middle- 
sex Hospital, and past 
I^resident of the Royal 
College of Surgeons. 



None. £leven years' expe- 
rience in China, where small- 
pox appeared annually as an 
epidemic, more or less severe 
among Eurcipeans and Chinese, 
among whom a considerable 
proportion were vaccinated, as 
well as 14 years* experience in 
this countiT', have produced 
the strongest conviction on this 
point. 



Certainly not. 



I believe that successful 
vaccination does exempt a 
considerable number of those 
persons subject to its influence 
(but for a certain time only) 
from attacks of smallpox ; and 
I believe it is almost an abso- 
lute security against death by 
that disease. 



No. 



I have no doubt. 



None whatever. 



Certainly not. 



None. 



No. 



No. 



No. 



No. 



No. 



I do not believe in any of 
these suppositions. 



I do not. 



Most decidedly. 



Yes. 



I do. But I am also of 
opinion that inoculation of the 
the smallpox after vacdnatioii 
would be aesirable. At present 
I have reason to believe that 
very many are answenble to 
smallpox after a certain number 
of years. And, although I tm 
not aware of any dei^hs in 
consequence^ yet I have wit- 
nessed several severe cases <- 
confluent smallpox after vac- 
cination in early life; tr/ 
have also re-vaconated adt'^ 
with success, when I hare ui 
reason to know positively Us£ 
they had undergone the opeft- 
tion with eqiul suooess b 
infapcy. Under the ^k^ 
system of a single vaconatioc 
in early life, no one, in n? 
opinion, is safe ftt>m an attaci 
of smallpox in after-life, which 
might, or might not, bcofs 
severe character. 



Yes. 



As a rule, I 
that vacdnation should be i>ef^ 

formed at an esriy pcrioa S 
life. 



37 



/. Have you any doubt that 
successful vaccination confers 
on persons subject to its tn- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease ^ 



11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small" 
pox, become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is any other tcay 
disadvantageously affected f 



UL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
tome other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming due jtro- 
visions to exist for a skilful 
performance of the ojjeration) 
recommend that, except for 
special reasons in individual 
cases, vaccination should b$ 
universally performed at early 
periods qf t\fe f 



20, Association, Medical, 

ofFBANKFORT-ON-MAIN 

through Dr. Professor 
Varbbntrapp. 



21. Association of Poor 
Law Medical Officers of the 
City of London, through 
Dr. Lobb. 



22. AsTLEY, Edward, 
M.D. (Dover), Physician 
to the Hospital and Dia- 
pensanr. 



23. AxroRO, R., (Bridge- 
vrater). Consulting Sur- 
l^^^on to the Infirmary. 



24. Babinoton, B. G., 
M.D., F.R.S., (London), 
IVesident of the Epide- 
miological Society : for- 
irierly Physician to Guy's 
Hospital. 



i25. Bacot, John, (Lon- 
don), ConsultingSurgeon 
to the St. George's and 
St. James's Dispensary. 



Vaccination guards against 
variola in the immense ma^ 
joiity of cases, and particularly 
until the years of puberty. 

According to the experience 
made in the St. Rochus Hos- 
pital of this place, there appears 
to be no substantial difference 
in the course and prognosis of 
variola in vaccinated and non- 
vaccinated persons in cases 
where the disease atttuns a 
complete development; there 
is even no such difference in 
favor of those who have 
suffered from \'ariola once 
before. It must, however, be 
remarked that in the plu- 
rality of cases of vaccinated 
individuals being befallen with 
variola the disease proves 
abortive and is defeated. 

N.B. — In a village near 
Frankfort, from 40 to 50 cases 
of smallpox were met with in 
the year 1839 ; and the few 
deaths which occurred were all 
in not vaccinated persons. 



No. 



I have no doubt. 



None. 



None whatever, provided 
the vacdne vuraa be taken at 
the proper stage from a perfect 
vesicle, and the operation of 
applying it be skilfully per- 
formed. 



I have no doubt that vac- 
cination properly performed is 
a security against smallpox, in 
the great majority of cases; 
and I have never seen death as 
the result of the attack of small- 
pox after vaccination. 



We do not think that 
hitherto any reasons or facts are 
forthcoming to justifi^ an- 
swering this question m the 
affirmative. The assertions of 
Camot, Bayard, Nittinger, and 
the like have, at least as it 
seems to us, no positive basis. 
The objections of the adver- 
saries of vaccination must be 
founded on better reasons ere 
we can be requested to deliver 
counter-evidence. 



No. 



No. 



None. 



I have no reason whatever 
for thinking so. 



I have no r^on to think 



so. 



(a) We do not know of any 
irrefragable proof as to such 
a transfer of scrofulous, syphilitic, 
and other dyscrasial aiseases 
having taken nlace. Moreover 
the thing woula not easily admit 
of being proved, since a conscien- 
tious pliysician never will take 
matter ' from children befallen 
with such diseases, (b) With 
due attention, decidedly, no. 



No. 



No. 



None, 



I have not. 



I know of DO such in- 
stances as are suggested in this 
question. 



All the members of the 
Medical Association pronounce 
an absolute Ybs. it is to be 
recommended. In Frankfort 
vaccination was recommended 
as advisable on Nov. 20, 1805, 
and legally introduced under 
French autiiority, Sept. 6, 1 8 1 1 . 
There is at present no direct 
compulsion exercised as to 
vaccmation, but an indirect 
one ; inasmuch as for reception 
into infant and other scnoob, 
apprenticeship, menial aervioe, 
the army, the freedom of the 
city, a certificate of ^-aodnadon 
is required. Besides, among 
us, public opinion is without 
exception so favorable to vacci- 
nation that here, where vacd- 
nationiaacoessible toevenrbody, 
it does not happen that children 
grow some years old without 
bong vaccinated. 

N.B. — In Frankfort during 
the forty years 1816-55, there 
have been 869 cases of small- 
pox of which 28 were &tal. 



Yes. 



Certainly. 



Yes. 



I do. 



No doubt the early per- 
formance of vaccination is ad« 
visable in most cases. 
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26. Bakbr,A., F.R.C.S. 
(Birmingham), Surgeon 
to the General Hospital. 



27. Balfour,T. Graham, 
M.D.y (London), Surgeon 
to the Royal Military 
Asylum, Chelsea. 



28. Baly, Wm., M.D., 
F.R.S., (London), Phy- 
sician to the Milbank 
Prison and Assistant 
Physician to St. Bar- 
tholomew's Hospital. 



/. Have you any doubt that 
successful v€iccination confers 
on persons subject to its iu' 
Jluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis; or- that their 
health is in any other way 
disadvantageously affected 1^ 



III. Have you any ■ reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assunuHg due pro- 
visions to exist for a tkiiful 
performance of the operatim) 
recommend that, except /or 
special reasons in indtviduQl 
cases, vaccination shodd be 
universally performed at tarl^ 
periods of t^e f 



I have no doubt that 
efficient vaccination entirely 
exempts the large majority of 
those who are submitted to it 
from smallpox ; and that then, 
if it does not do this, it modi- 
fies the disease, and renders it 
less dangerous. Fatal small- 
pox does occur after vaccina- 
tion; but that does not disprove 
the general utility of vaccina^ 
tion. The wpjat cas^ of small- 
pox, that ever fell under my 
notice, was one in which the 
patient was covered with " pits" 
from previous smallpox. 



I have not the least doubt 
on this point. The accom- 
panying paper (Appendix E.) 
drawn up by me in 1852 
affords very strong statistical 
evidence in support of this 
opinion. I beg to call attention 
especially to part of the paper 
where the exemption from 
smallpox among our troops 
serving in the colonies is clearly 
demonstrated; and also to 
another part, where the evidence 
derived from the records of the 
Royal Military Asvlum is stated. 
I am not aware of the existence 
of any other evidence of the 
same description. 



None whatever. 



No susceptibility to other 
diseases has been observed by 
me, as the result of vaccination. 
I have seen erysipelas induced 
by this small operation; but 
this has resulted from ihtwound 
in an unhealthy subject, or 
during the prevalence of a 
vitiated condition of the atmo- 
sphere, and not from the virus 
being taken up into the blood. 
Once, I Yacpinateda naevu^, and 
pyaemia followed, which ended i 
in the formation of several se- ' 
condary superficial abscesses; 
but the child recovered. 



(a) No. In the first phice, 
I do not believe that scroiHila or 
constitutional syphilis can be thus 
propagated ; andsecondly , I should 
not select achild with any cachexia 
as a source for the supply or dis- 
semination of vaccine lymph. 
(b) The characters of the vaccine 
vesicle are so well known to all 
properly well-educated men that 
no other vesicle could, in my 
opinion, be mistaken for it, how- 
ever inadvertent the surgeon 
might be. 



I have no reason to suppose 
that vaccinated persons are 
rendered more susceptible of 
phthisis or any other disease 
by having been vaccinated. 
Tne very low rate of mortality 
among the boys of the Royal 
Mihtuy Asylum (4^ per 1,(KX)), 
all of whom have been vac- 
cinated, affords presumptive 
evidence that their healtn is 
not disadvantageously affected 
in consequence of having 
undergone vaccination. 



None. (See Supplement, p. 124.) 



No. I have never seen anv 
case which would justify such 
a suspicion. During the eight 
years I served in the Grenadier 
Guards I had ample opportunities 
of observation on this point, as 
all the recruits who joined the 
regiment were vaccinated, or re- 
vaccinated, unless they bore 
unequivocal marks of smallpox. 
In no instance did any symptoms 
ever occur, or anv appearance 
present itself, which could lead 
to the suspicion that the lymph 
had been a vehicle of syphilitic, 
scrofulous, or other constitutional 
infection. 



1 have met with no facts sug- 
gesting such a belief or suspicion. 



I do. The period fixed 
by law exposes vaccination to 
objections annng out of populir 
prejudices. It is one in whicli 
children are often teetlunit, 
during which they are prone to 
affections of the skin, bnin« 
chest, and abdomen, and, br 
the uneducated, these results 
of dentition are attributed to 
vaccination with impure ^irus. 
Despite this, so important is it, 
in my estimation, to protect tht 
tender infant from the dangers 
of smallpox, that I have re- 
peatedly perfonned the open- 
tion before the period nov 
insisted upon by the " Act." 



Certainly. If the operation 
be delayed tall the age ot 
puberty you are most unjusti' 
fiably exposing the cliild far 
feome years to the risk of a xtrj 
fatal (usease, and one which, if 
not itself fatal, very often ^ 
velops others, such as phthisa 
scromla^ &c. 



I do, for I have no dtmU 
that the nearly uniyersal prac- 
tice of vaccination at an cariy 
period of life would ntit (^ni^ 
directly increase the number t^t 
those protected against th< 
smallpox virus, but would sf" 
lessen the amount of the \ir^^ 
generated, that those still sii^ 
ceptible would more and tno*^ 
rarely be exposed to infectjor.' 
and the disease ^vould in pro-**"- 
of time become aJmost extii.- : 
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J. Hane you any doubt that 
guccesrful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
against death by that disease i* 



II. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis; or that their 
heaUh is in any other way 
disadvautageousiy affected ? 



29. Bamberger, H., 
(Wiirzburg), M.D., and 
Professor of Medicine in 
the UniTersity. 



30« Bai^keb, J. M. (liver- 
pool) , OonsultingSuigeon 
to ^Ke ^oiihern notpital. 



The preservative power of 
inoculation is indeea not an 
absolute one, and seems affcer 
a certain number of years to be 
weakened or even lost. How- 
ever, the greater number are 
certainly not befallen with 
smallpox; and wherever this 
happens, the form in which the 
disease is developed, is, as a 
rule, less severe, [the so-called 
variola modificataj and mostly 
tending to a very mild course. 
Accordingly a fatal issue is 
proportionally rare. In the 
gr«it hospital of Vienna, in 
which 1 was formerly em- 
ployed, and where more than 
20^000 patients a year are 
treated, there occurred in the 
course of three years 1,713 
cases of dmallpox, 136 of which 
had a &tal issue. That ratdo, 
although apparently not a 
small one, is very favourable 
indeed when compared to the 
ratio of fatal cases in other 
acute diseases, particularly 
smallpox itself, as it prevailed 
before the discovery of vac- 
cination; and when, further, 
it is taken into account that 
a not inconsiderable portion 
of those individuals had not 
been vaccinated. Vaccination, 
it is true, is of legal obligation 
in Austria ; but it is very often 
evaded in those less cultivated 
provinces of the realm, from 
which the class of labourers 
and handicraftomen in Vienna 
are chiefly recruited. In Ba- 
varia, vaccination is more 
strictly managed; and during 
the two years and six montl^ 
that the direction of the hospital 
here has devolved upon me, 
(in which rather more than 
4,000 patients a year are 
treated,) I have not met with 
a single fatal case of smallpox. 



I have not any doubt that 
vaccination oonrers a great 
benefit, exempting many from 
smallpox, and rendering those 
vaccinated almost secure from 
death by that disease. 



The notion that through 
vaccination the tendency to 
typhus, scrofulosis, phthisis, 
etc. may directly or indirectly 
be increased, is, according to 
my conviction, an altogether 
erroneous one; the causes of 
the frequent occurrence of 
these forms of disease must 
rather be looked for in our 
social relations. In the Hos- 
pitals of Constantinople and 
Smyrna, which I visited in 
1851, I met with tuberculosis 
and ^phus just as frequently 
as among us, although as far 
as I know people in those 
countries have scarcely any 
knowledge of vaccination. 



I believe that phthisis and 
scrofulous diseases, generally, 
are on the increase, and this 
to a great extent. I never 
ascribed this to vaccination; 
nor do I believe that vaccinated 
persons become more sus- 
ceptible to other infective 
diseases. 



Ill, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a dulu 
educated medical practitioner r 



IV. Do you {assuming due pro^ 
visions to exist for a skilful 
performttnee qf the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods qfUfe? 



I am indeed convinced that 
contagious disease, syphilis for 
instance, is communicable with 
the lymph in vaccination i nay, 
such a case has even happened a 
short time ago in a town but a 
few miles distant from this place. 
After due inquiry into all cir- 
cumstances of the case the prac- 
titioner was found ffuilty by the 
court of justice and condemned 
to prison for several months. 
From this, however, no other 
conclusion is to be drawn, than 
that it b necessary before vw- 
cinating, to satisfy oneself of the 
healthiness of tne child from 
whom lymph is to be taken. On 
the other nand, that other con- 
stitutional but not contagious 
diseases, as scrofulosis, tuber- 
culosis, &c., can be transferred 
in the same way, is in my opinion 
altogether unproved. 

Likewise I think it impossible 
that a well-educated physician 
could mistake between the vaccine 
vesicle and any other product of 
disease. 



I am satisfied that no such 
drcumstanoe as here alluded to 
ever occurred in my practice or 
under my knowledge.. I have 
heard people ascribe cases of 
porrigo and eczema to vaccination; 
out f neve? did so myself. 



According to my firm con- 
viction, the general vaccination 
of inftmts by well-educated 
practitioners is a thing to be 
unconditionally recommended. 



Most certainly. At the same 
time I recommend that one 
simple certificate should be a 
sufficient testimony of its due 
performance; and that com- 
plicated requirements should 
be avoided, llie medical prac- 
titioner might sign a certiti<rate 
fimiished by the registrar to 
the patient. 
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I 

J. Hate you any doubt that | 
successful vaccinatum confers 
on persons subject to its in^ , 
ftuence a very large ear- 
emption from attacks of 
smallpox, and almost ab- 
solute security ayamst death 
by that disease? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis: or that their 
health is in any other way 
disadrantageously affected? 



UL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle i 
of syphilitic, scrofulous, cr other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of I 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation ) 
recommend that, except for 
special reasons in inairidufil 
cases, vaccination should be 
nniversally performed at early 
periods of life f 



31. Baxtning, T. H.,M.D., 

( lii srpool) Consulting 
PhjsicUn to the RojiJ 
Innnnaij, 



I believe that vaccinated 
persons, in being thereby ren- 
dered less susceptible of small- 
pox, do not become more liable 
to other infective diseases, or 
to phthisis; and that their 
health is not disadvantageousljr 
affected thereby. 



My sincere conviction is, that 
syphilitic, scrofulous, or any 
other constitutional infection, is 
not communicated through vac- 
cination ; and I do not recollect 
to have met with a single instance 
of the kind. 



I I am a decided advocate 

> . for the performance of v&cciiu^ 

tion, at as early a period of 

life as possible ; especially after 

the first month from birth. 



I have for some years 
retired from practice; but I 
feel it a duty to reply, as far as 
I can, to the questions herein 
stated. Towards the eiid of 
the year 1800, or beginning of 
1801, I witnessed, as a pupil 
of the late Mr. Minshall (soon 

after elected one of the sur- • — 

geons of the Liverpool Infirmary,) the first instance, I believe, of inoculation in that to^vn with cowpox, on the person of his 
own son, J. L. Minshall, now Inspector to the Southern Hospital there; and having, as Physician to the Liverpool Dispensary from 
1810 to 1817, and as Physician to the Fevar and Smallpox Hospital from 181/ to 1832, had numerous opportunities of observi'mj the 
advantages of vaccination, not o^ly as a mild and safe disease, but, when effectually performed, an almost preventive to smallpox, 
I can and do conscientiously state my full belief in the efficacy of vaccination as expressed in this question. 



32. BahUbb, £., (Stam* , 
ford). Surgeon to the i 
Stamford and Rutland ' 
Infirmary. I 



None. When vaccination 
fails to afford perfect im- 
munity from smaQpox, it so 
modifies the disease that the 
malady is, in almost all cases, 
a very slight one; and the 
eruption is generally what, in 
the times when inoculation 
for smallpox was practised, 
would have been regarded as 
chickenpox, in some one of its 
varieties of waterpox, swinepox, 
stonepox, &c. I have known 
only one instance of a fatal 
termination of smallpox after 
vaccination. It was the case 
of a medical student, who 
caught the disease from the 
dissection of a child brought 
into the dissecting-room of St. 
Thomas's Hospital, and who 
had died of smallpox : four 
students took the disease from 
it, one of whom died. I believe 
that, except in a comparatively 
small number of cases, vacci- 
nation gives absolute security. 
The exceptions I suppose to 
arise from some constitutional 
peculiarity ; as we know that 
smallpox has been repeated 
(sometimes more than once) 
both after inoculation, and 
after the occurrence of the 
disease in the natural way. 
Upwards of 30 years* obsen^a- 
tion haa satisfied me of its 
protective and preser\-ative 
power ; for, whenever smallpox 
nas occurred within my know- 
ledge, and all the ])crsons 
around have been carefully 
vaccinated, it has never, in any 
instance, failed to arrest the 
progress and extension of the 
disease. 




I do not think that lymph 
carefully taken from a true Jen- 
nerian vesicle is ever a vehicle for 
syphilitic, scrofulous, or other con- 
stitutional infection to the vacci- 
nated person. But it is very 
possible that sufficient care is not 
always taken in opening the 
vesicle, so that a minute quantity 
of blood is mixed \idth the lymph; 
and we know not how small a 
quantity of blood may suffice to 
convey a constitutional or other 
taint. Transplanting teeth was, 
at one time, practised; and I 
believe it was found that syphi- 
litic, and other maladies, were 
transferred with the teeth; hence, 
the discontinuance of that prac- 
tice. I have sometimes had 
vaccine lymph sent to me slightly 
coloured, but have not used it, 
lest it should do mischief. I do 
not think that unintentional 
inoculation with any other 
disease, instead of vaccination, 
can have occurred among duly 
educated medical practitioners; 
the characters of the vaccine 
vesicle are too well known and too 
distinctive for such a mistake to 
occur ; the vesicles of chickenpox 
may, in some cases, resemble 
them, but the history of the case 
will rarely, if ever, fail to distin- 
guish them. 



I think vaccination should 
be performed in early life, bat 
1 think it possible that it mir 
be done at too early an zfs. 
It is known that infants of verr 
tender age (as during the perioif 
of suckling) are less susceptihk 
of some diseases (as, for 
instance, fever), than persons 
who are older; and it is pos- 
sible that thiscomparative insu^ 
cejitibility may apply to scm? 
other diseases; and that, io 
the cases of very young chil- 
dren, the constitutional chans 'S 
effected by \-accination may be 
less pcrfectiy developed, and 
the child therefore less perfwnly 
influenced and protected, thar. 
if it had the disease at a Utet 
period. This is only confi- 
ture, and scarcely a«hnits <^ 
proof, except by experinfc:' 
and extended observation ; be;* 
it seems to me to be worthy i 
consideration in fixing a pen^ 
within which vaccination FhiT 
be compulsory, 'iliree or t** r 
months b, I think, too short % 
period, and would oft<m ^ 
producti^'e of inconvcniencf n 
strictly adhered to. I «-> 
taught, and have always i>no* 
tised, the plan of vaccinating 
in the spring and ea'ir 
autumn; — avokling the »"• 

— mer, because, in cases of rcbu-t 

children, when the weather is hot, there is often so much n- 
flammation that the vesicle or pusttilc partakes rather of \\\ 
nature of a common boil than the vaccine vesicle, and y* 
sometimes slough out altopjether, leaving it doubtful wh'/'^ ' 
any constitutional efii-ct at all has been produced ; — and av. ul.:.; 
also the winter, because, in the cases of weakly children, it i* t' 
desirable to expose them to any illness, however sli>;ht, diuir.: 
the time of the year that they are scarcely able to main'j' 
their health in the midst of opposing influences ; and Ixvtuv. 
in almost all cases when the weather is cold, the vaccine Vf>i i"' 
longer in forming, and generally comparatively small ; and, c\if ' 
in the cases of very robust children, the disease ap^ieara ^o '< 
more tardy in its action : whether on that accoiuit it is less cfiii-:*:* 
I am unable to say. But 1 have always nreferred those seas* -r^ 
of the year (spring and autiunn), when these irregularities in-: 
for the most part be avoided. 



41 



/. Have yott any doubt that 
succestful vaccination confers 
on persons subject to its tn- 
fluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



II, Have you any reason to 
believe or suspect that vac- 
cinated persofts, in being ren- 
dered less susceptible of small' 
pox, become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected f 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner ? 



IV, Do you {assuming due pro* 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons m individual 
cases, vaccination should be 
universally performed at early 
periods of life t 



33. Barham, C, (Truro), 
Senior Physician to the 
Comwall Infirmary. 



34. Barker, T. A., M.D., 
(London), Physician to 
St. Thomas's Hospital. 



35. Barker, T. H., M.D., 
(Bedford). 



36. Barlow, G. H., M.D., 

(London), Physician to 
Gnj^i Hospital. 



37^ Babnrs, T., M.D., 

F*. R.S.,(Carli8le),Founder 
Add First Physician of 
Cumberland Infirmaiy. 



None whatever. 



My answer to the first part 
of this Question is " No*/' but I 
think tne expression "almost 
absolute security" in the 
second part, is too strong. 

I have not the slightest 
doubt. In this neighbour- 
hood we have an excellent 
illustration of the good effects 
of strict attention to vac- 
cination ; inasmuch as, in one 
district, smallpox has re- 
peatedly been imported but 
cannot spread to any extent; 
while in another district, 
where vaccination has been 
considerably neglected, small- 
pox, of a severe and even fatal 
form, has extensively prevailed. 

I believe that it confers 
permanent exemption upon a 
large msgority, and that fatal 
smallpox in the successfully 
vaccinated is a most rare occur- 
rence« 



I have no doubt whatever. 
I have seen a great number of 
vaccinated persons exposed to 
the infection of smallpox who 
escaped that fatal disease. I 
have seen several cases of modi- 
fied smallpox after vaccination, 
and also some cases of small- 
pox after smallpox ; but 1 do 
not remember any instance of 
death arising in a second 
attack of smiJlpox, or in small- 
pox ofter vaccination. 



To the former clause of 
this query, I should answer 
no; to the latter, that my 
opinion is, that the vaccine, like 
every other eruptive fever, now 
and then proves the forerun- 
ner (it may be the cause or 
not) of a series of disordered 
processes, often manifested by 
chronic eruptions and glan- 
dular affections. I do not 
consider the vaccine fever to 
be as freouently followed by 
such disoraers as either of the 
other eruptive fevers, nor that 
such disorders are equally 
severe in the former as in the 
latter case. 

No. 



Not the slightest. 



I have no valid ground 
for such an opinion, with the 
exceptions stated in answer to 
the next question. 



I have no reason to believe 
so. 1 have not seen the health 
of any one injured by vac- 
cination. Vaccinated persons 
sometimes fall victims to in- 
fectious diseases, and to 
phthisic, which I think they 
would also do if they had not 
been vaccinated. 



I 



None whatever. 



No. 



Not the slightest. 



I have no certain proof 
that it is ever the vehicle of 
such infection, though I have 
suspected it in the case of 
syphilis. No careful medical 
practitioner would, 1 think, ever 
knowingly vaccinate any one 
from a person in whom there 
existed any suspicion of syphilitic 
taint. As regards scrohila, I 
doubt its being communicated by 
infection; though, where such 
diathesis exists, the local irri- 
tation may lead to its dcvelope- 
ment in the part. 

No. I have never witnessed 
such an occurrence. 



I do, very confidently. 



Ye^ 



Most certainly, I do. In 
any forthcoming legislative 
enactment, I would respect- 
fully suggest, that a less com- 
plicated machineiy be adopted 
for registering the* cases of suc- 
cesafm ^'accination. 



I do, most decidedly. 



I do most strongly recom« 
mend universal vaocmation. 
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38. Dartlbt, a. H., 
(Ipswich), Surgeon to the 
Kn:st Suffolk Hospital. 

39. Bartolom^, M. de, 
M.D., (Sheffield), Phy- 
sician to the General 
Infirmuy. 

40. Basham, W. R., 
(I^ondon), Physician to 
the Westminster Hospital. 



-ll. Bateson, J. T., (Lan- 
caster), Surgeon to the 
Infirmary. 



42. Baylis, C. O., M.D., 

(Birkenhead), Surgeon to 
the Hospital. 
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. Bayly, J., (Great Yar- 
mouth), Surgeon to the 
Royal Hospital. 



J. Have you any douht that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute seauity 
against death by that disease f 



11, Have you any reason to 
believe or suspect thai vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective duease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously effected ? 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person , (b) or that 
unintentional inoctdation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated mediceU practitioner r 



IV. Do you (assuming due pro* 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in inditidwil 
cases, vaccinatum shouhf he 
universally petformed at t'lriy 
periods of life f 



I have not. 



Not the slightest. 



I have not. 



I have no douht that 
successful vaccination confers 
on persons subject to its in- 
fluence a very larjs^e exemption 
from attacks of smallpox ; and 
those who suffer irom it, after 
being successfully vaccinated, 
have it in so mild a form, that 
death is very seldom the result. 
In my own practice of more 
than 30 years, I never lost a 
case of smallpox after successful 
vaccination. 

None whatever. 



No. I have been in practice 
26 years. For 14 years I was 
Medical Officer of the Union, 
and have been one of the 
Medical Staff of the Hospital 
for the last ten years ; I nave 
also held the appointment of 
Registrar of Births and Deaths 
from the period in which the 
Registration Act came into 
operation; and I have never 
seen a true case of smallpox 
after successful vaccination. I 
have been told, in some cases 
of smallpox, that the patient 
had been vaccinated; but on 
inquires And from the absence 
of any cicatrix on the arms, I 
was satisfied that such cases 
had not been successfuUy per- 
formed. Tq the best of my 
recollection, I have never regis- 
tered a death from smallpox 
in which the certificate of the 
" cause of death" stated " after 
** vaccination." 



No. 



No. 



I do not think that persons 
vaccinated are more susceptible 
of other diseases. 



In my judgment vacci- 
nation interferes in no other 
way with health than its pro- 
tective power over smallpox. 



I have not; except that I 
think I have noticed a slight 
activity given to latent diseases 
of the skin,' principally of the 
squamous kind. 

No. I have never found 
vaccinated children more sus- 
ceptible of infantile diseases; 
nor do I believe, from obser- 
vation, that they suffer from 
phthisis in a greater proportion 
than those who have not been 
vaccinated. 



No. 



No. 



(a) I do not think that lymph 
from a true Jennerian vesicle 
has ever conveyed svphilitic, 
scrofulous, or other morbid con- 
ditions to the person vaccinated. 
(b) I cannot conceive such an 
accident to happen to a duly 
educated me^ctl practitioner.* 



I do not believe that lymph 
from a true Jennerian vesicle has 
any influence either in establishing 
or developing any other disease. 
I have no knowledge of any 
charge being substantiated against 
any "duly" educated medical 
practitioner of unintentional in- 
oculation, instead of the proposed 
vaccination. 



None. 



No. I have never seen a 
case which has led me even to 
suspect such a thing. I have 
seen many cases of cutaneous 
diseases in children which have 
been erroneously ascribed to 
vaccination, in consequence of 
its haling been perlormed at 
the period of dentition. 



I do. 



Most certainly, I do. 



I do recommend (the 
health of the infant h'M^ 
fi&vourable) that vacciDatioo 
should be universally per- 
formed at the early periods uf 
life ; but I think that greater 
discrimination should be eier* 
cised in the appointment of 
persons skilled in vacdnation. 

I do most sincerely bo}>e 
that all means, both moral and 
legal, will be brought to be:^ 
in persuading and entbrcin: 
vaccination to be univer):il:y 
performed at early periods of 
life. 



I do. 



Yes; for the reasons (»y 
tained in the answer to que<>ti • • 
3 ; and because I am sati>L< . 
that vaccination should bv- }>^> 
formed in the absence of bO) 
irritation caused by dentiti^ i. 
I am therefore of opinion, th^: 
from six weeks to three or f-* •* 
months is the best period n 
which to perform vacdnation. 




the fiulure »■! * 
so, and from vk" 
of having j«o:::.'«. 
remove many oi* 'J* 
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L Have you any doubt that 
successful vaccination confers 
on persons subject to its 
influence a very large eX" 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease ? 



II. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being reti- 
dered l^ susceptible of small-' 
poxj become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is in any -other voay 
disadvantageous^ affected f 



III, Have ycu any reason to 
believe or suspect (a) that 
lymph, from' a tru^ Jennerian 
vesicle, has eter been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person, - {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccinatiofi, has 
occurred in the hands of a duly 
educated medical practitioner f 



44. Bealb«, R., M.D., 

(Congleton), Public Vac- 
cinator for the Union. 



45. Beatty, T. E., M.D., 
(Dublin), Professor of 
Midwifery to the Royal 
College of Sturgeons, and 
Physician to the City of 
Dublin Hospital. 

4(>. Beck, Edwd., M.D., 
(Ipswich), Physician to 
the East Suffolk Hospi- 
tal. 

-i/. Bbbver, W. W., 
Manchester), Surgeon to 
the Royal Infirmary. 

4S. Begbib, J., M.D., 
f Edinburgh) President of 
the Royal College of Phy- 
sicians, and Physician to 
the Queen in Scotland. 

4i». Bell, C.W., M.D., 
(I^amington), late Phy- 
s^ician to the Manchester 
Royal Infirmaiy. 



.5r>. Bellot,W.H. (Stock- 
port), Suiveon to the 
Stockport Infinnaiy, and 
Inspecting Surgeon of 
lactones. 



rA . Bennett, J. R.,M.D., 

(Lfondon), Physidan to 
St. Thomas's Hospital. 



The exemption that suc- 
cessful vaccination confers is 
almost positive. No case of 
smallpox after vaccination has 
been fiatal in my practice. 



I have not the least doubt. 



None whatever. 



No. 



I have no doubt that it 
does confer such exemption. 



I have no doubt of it. 



I. do. 



None whatever. 



No. 



I have no reason ' to believe 
any such nonsense. 



I have not. 



Certainly not, in my ex- 
perience. 

I have no reason whatever 
for such belief, or suspicion. 



None whatever. 



I have no reason to believe 



so. 



I have not, 



It is a prevalent idea in this 
neighbourhood, that different 
diseases are communicated by 
vaccination. But, after due ob- 
servation, I believe there is no 
good ground for the opinion. 

(a) I do not think such a 
thing possible, {b) I have never 
heard of such an occurrence. 



I have not. 



Never, to my knowledge. 



I have no reason to believe, 
or suspect, that it has been such ; 
or that such a circumstance has 
taken place. 

I am not prepared to assert 
this, nor the contrary ; but I have 
known several cases of severe 
cutaneous disease, which appeared 
to have had no other origin than 
vaccination with impure nrus. I 
have seen fatal smallpox inocu- 
lated from the cowpox vesicle of 
the seventh day, in a case where 
no smallpox appeared in the case 
from which the virus was taken, 
till three days after. The vesicle 
was imperfect on the eighth and 
ninth days. 

I am not aware that any 
disease but the one intended can 
be given. 1 have kno\»Ti variola 
take place immediately after vac- 
cination ; but there is little doubt 
that the system was already 
infected. I have also known, 
when from some cause vaccina- 
tion has been delayed, the child 
has been taken ill ; which, had it 
been vaccinated, would have been 
attributed to the vaccination. 

(a) I have suspected that 
syphilitic disease may be .com- 
municated by vaccination; and 
I would not willingly sanction 
vaccination from an unhealthy 
child, however perfect might be 
the Jennerian vesicle whence the 
lymph was derived, {b) If this 
means that, by mistuking n 
vesicle or pustule of stwiic other 
disease for a vuc( ine vesicl<\ that 
other disease bus been transmitted 
instead of cowpox, I answer J\V;. 



i r. Do you (assuming due pro 
visions to exist for a skilfu 
performance of the operation 
recommend that, except foi 
special reasons in indiridua 
cases, vaccination should bi 
universally performed at earli 
periods of life f 



I do ; believing it to b; 
one of the greatest blessinpr^ 
conferred on mankind. 



Most certamly. 



I do, strongly 



Ido. 



I do, unhesitatingly. 



Certainly a nation has i 
right to demand that earb 
vaccination should be (witl 
veiy special exceptions) univer 
sal. 



I specially recommcod it 
but not earher than at the age o 
two or three months. I would 
also repeat it at intervals of hvx 
or seven years. 



Most undoubtedly and ur 
hesitatingly. 



F 2 
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52. Bknnbtt,T.H.,M.D., 
(Edinburgh) Professor of 
the I nstitutes of Medicine, 
and of Clinical Medicine 
in the University. 

53. Benkino, H., (Bar- 
nard Castle). 



54. Bent, Thos., M.D., 
(Derby), Consulting Phy- 
sician to the General 
Infirmary. 



55. Bernard, R.M., (Clif- 
ton),Surgeontothe Bristol 
Royal Infirmary. 



56. Bernard, J. F.,M.D., 
(Bristol), Physician to 
the Infinnary. 



57. BiCKERSTETH, R., 

F.R.C.S., (Liverpool), 
Consulting Surgeon to 
the R(^ Infirmaxy). 

58. Bird, G. G., M.D. 

(Swansea), Phyncian to 
tiie Jnfirmaij. 



1, Have you omy doubt that 
mccestful vaccination confers 
on persons subject to its tn- 
Jluence a very large exemp' 
tionfrom attacks of smallpox, 
and almost absolute security 
Of/ainst death by that disease f 



None whatever. 



I have no doubt but that 
vaccinacion lessens both the 
number and severity of suffer- 
ing in those attacked by small- 
pox ; but it is not absolutelv a 
security against death by that 
disease. 



I have no doubt that 
vacdnation confers exemption 
from smallpox, in the great 
majority of cases; and where 
it fails to secure exemption, it 
renders the attacks of smallpox 
much milder. 

I have no doubt. 



None whatever. 



None. 



I have no doubt upon 
this subject. Indeed, there 
is no subject upon which I feel 
a stronger conviction of cer- 
tainty. I ha ire never known a 
death, in my practice, from 
smallpox occumng after suc- 
cessful vaccination. 



//. Have yotf any reason to 
believe or suspect that vac^ 
cinated persons, in being ren^ 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected t 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been the vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



n\ Do you lassmvug iae pro- 
visions to exist for a skilful 
performance of the operation ) 
recommend that, except /or 
special reasons in indindtal 
cases, vaccinatum should bt 
universally performedtu early 
periods qf life ^ 



No none. 



I have not seen any reason 
to suppose that vaccination 
predisposes those vaccinated to 
any other disease, or injuri- 
ously affects their health. 



I think the notion 
posterous and absurd. 



pre- 



No. 



Where proper precautions, 
as to the sources from whence 
lymph is derived, are taken, I 
see no danger of any dis- 
advantage to the health, or of 
increasea liability to any disease 
whatever. 



No. 



I have no reason so to 
believe, or suspect ; but I well 
know that attacks of small- 
pox frequently do, more or 
less, iiermanently injure con- 
stitutions assailed thereby. 



No; none. 



I have always been parti- 
cular in taking vaccine lymph 
from the most healthy children, 
and therefore cannot answer this 
question ; not having seen syphi- 
htic or scrofulous disease brought 
into action by vaonnation, I can- 
not say what may have occmred 
iu the hands of other practi- 
tioners. 

I have no belief in such con- 
sequences resulting from vaodne 
inoculation. 



I have not seen it in my 
practice. I do not think that it 
would ever occur, if due and 
proper means were taken to 
vaccinate. 

From a true Jennerian vesicle 
lymph taken at a proper period 
will not (according to my oelief) 
convey any other constitutional 
infection than its own. lliat 
unintentional inoculation with 
other disease has occurred by 
the hands of the duly edu- 
cated medical practitioner I do 
not doubt; it would not be so 
were such duly educated man 
always as careful as he should be. 

(a) Yes. (b) No. 



I have no facts to warrant 
such conclusion. May I venture 
to say, I almost invariably 
vaccinated directly from the 
vesicle; carefully selected the 
subject, and, thenand there, called 
the attention of parents to the 
fiftct that I had selected a healthy 
subject. But, of course, it is 
obvious that unbusinesslike care- 
lessness, wilful or culpable 
neglect, or ignorant meddlesome- 
ness, may without difficulty, in 
this or any other matter, convert 
a great blessing into a very diffe- 
rent thing, and do infinite mis- 
chief. 



Most assuredly. 



I do. 



I certainly do so noooh 
mend. 



Yes. 



I do so recommend. 



Yes. 



I have no hesitation vbi- 
ever in affirming that sucb a 
my entire belief and coovictios 
To belie\'e otherwise, oo the 
true evidence, I think im^ 
sible ; or, at least absurd. 



J 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its tti- 
ftuence a very large eo?- 
emptiou from attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



II. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible qf small' 
pox, become more susceptible 
qf any other ittfective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected f 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrqfulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assuming due pro- 
visions to exist for a sktfful 
perfomutnee of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods qf Itfe F 



59. BiRKBTT, John, (Lon- 
don), Surgeon to Guy's 
Hospital. 

GO. B£*ACKLocK,A.,(Dum- 

IHeB), late Surgeon Royal 
Nary. 



61. Bi«AKXR,H3f.,(Biigh- 
ton), SuTffeon to SuBsex 
County Hospital. 



62. Blythmax, R. O., 
(Swinton, Rotherham). 



63. BouLTOK, B.J., M.D.j 
^Uomcastle). 



54. BouRNB, W., M.D., 
(North Shields). 



S5- BouTPLowER, John, 

(^Mancdieflter), Sm^eon 
to the Salfbrd Dispen- 
aad Hospital. 



SS. Bo'WMAN, W., F.R.S., 
( LfOndon), Surgeon to 
xYte Roral Ophthalmic 
Hospital, and to King's 
College Hospital. 

C7. Bradshaw, J. T., 

^Huddersfield), Surgeon 
to the Infirmary. 



I have none whatever. 



After upwards of forty years 
experience, I can safely say 
that I have no douht whatever 
on the subject. 

I believe that a very large 
proportion of those persons on 
whom successful vaccination 
has been practised become 
exempt from attack of small- 
pox, and those who are attacked 
with the malady, generally have 
it in so slight a form, that 
death seldom ensues. 



No doubt whatever. For 
the last fifteen years I have 
not witnessed a single case of 
smallpox after vaccination. 



None whatever. 



I consider one successful 
vaccination modifies smallpox 
during the whole period of life, 
and that, repeated at intervals 
of a few years, it gives, to say 
the least, a very great exemption 
from its attacks. I had about 
13 years ago an opportunity of 
seemg this tested, on a large 
scale, in Prussia. 

No. 



None. 



I have no doubt what- 
ever on the subject. 



None. 



I have not. 



Certainly not. 



On the contrary, I believe 
that the commonlv called 
" dre^s" of smallpox had these 
ii^unous effects. 



No. 



None. 



I do not consider them 
any more susceptible of an^ 
other disease; or that their 
health, in future, b affected 
by it. 



Though vaccinated per- 
sons are certainly rendered 
less susceptible to smaUpox, 
they do not, in my opinion, 
become more susceptiole to 
any other infective disease, 
nor is their general health in 
any way influenced by it. 



I do not. 



My experience affords no such 
example. 



No. 



Lymph, from a true Jenne- 
rian vesicle, I have never known 
become the vehicle of syphilitic, 
scrofulous, or other consntutional 
infection to the vaccinated person. 
A duly educated medical prac- 
titioner, if he has any doubt as 
to the nature of the pustule^ 
would not take lymph and vac- 
cinate from it. 

Certainly not ; as far as my 
experience goes. I have always 
been verv particular in selectuiig 
my lymph. 



(a) No. Nor have I any 
reason to believe that a true 
" Jennerian vesicle" can, by pos- 
sibility, run its course in ooi^nc- 
tion with anyother^constitutional 
infection" or virus, (b) In 30 
years, I have never knownor heard 
of unintentional inoculation of any 
other disease in place of cowpox. 

No. But the period at 
which vaccination is performed, 
during the teething ana formative 
processes, is one peculiarly prone 
to favour this as a vulgar error. 



(a) No. {b) No. 



None. 



(a) No. (b) I neA'er met with 
an instance of. 



Certainly. 



I do« and always 
done. 



have 



Moat certainly* 



My own desire would be, 
to have all children, if in good 
health, and free from eruptive 
disease, vaccinated from one 
month after birth to ten or 
twelve weeks old. 

Yes ; and I think the early 
age recommended by the pre- 
sent Vaccination Act most 
desirable. 



Most certainly. 



Yes; at two or three months 
old. I have known a child a 
fortnight old die from small- 

r)x taken from its mother, 
have two or three times seen 
erysipelas of the arm and 
shoulder follow vaccination, 
and once prove fstsl. Also 
sloughing of the pustule. 

Most certainly I do. 



Yes. 
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L Hare you any doubt that 
successful vaccination confers 
on persons subject to its in- 
Auence a very large ex- 
emption from jattacks of 
smallpox, and almost ab- 
solute security against death 
by that disease f 



IL Hare you tvny reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become mere susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected f 



III, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner t 



TV, Doyou{as8uwuKgd9tjnrj. 
visions to exist for a shlfpl 
pefformaneeqftkeopnauu 
recommend that, excepf fo, 
special reasons in indin>]tic' 
cases, vaccinatum sIumU ^ 
universally perfomtdditiir 
periods of life f 



68. Bramwkli^ J. B., 
M.D., (North Shielda). 



69. Branson, T., M.D.» 

(Sheffield), Physician to 
the Infinnuy. 



70. Bbktt, T., M.D., 

(Boston, Ldncolnshire). 



71. Brioht,Richd., M.D., 
D.C.L., F.R.S., (Lon- 
don), Consulting Phy- 
sician to Guy's Hospi- 
tal. 

72. Brinton, Wm., M.D., 
(London), Physician to 
the RoyaJ Free Hospital. 

73. Brodik, Sir B. C, 
Bart., (London), Ser- 
fi^eant Surgeon to the 
Queen. 



74. Brooks, Chas., 
M.A., F.R.S., (London), 
Snrgeon to the West- 
nunster Hospital. 



I 



No. 



I have no douht what- 
ever on the subject. 



No. 



I do not believe that vac- 
cinated persons are rendered 
more susceptible of other 
diseases ; nor have I met with 
any evidence tending to show 
that health isdisadvantageously 
affected by vaccination. 



1 am of firm belief that gen- I do not believe that vac- 
nine vaccination is a panacea i cination renders any one sus- 
against smallpox attacks ; and | ceptible of any other infective 



if in solitary cases, and m 
certain constitutions, smallpox 
attacks do occur, we may never 
look for death after true vac- 
cination. 



I have 
doubt. 



not the slightest 



No, 



disease, or of phthisis, or that 
their health is in any way 
prejudicially affected. 



I have never seen any case 
which could lead me to suspect 
it. 



No. 



I believe that vaccination 
confers an exemption from the 
smallpox to a very great ex- 
tent; and that in those cases 
in which it is followed by 
smallpox, the latter is almost 
invariably of a much milder 
character, and attended with 
veiy littie danger to life. 



None whatever*. 



I have no reason to believe 
that vaccination renders the 
indindual more susceptible 
of other infectious diseases, 
or in any way affects the general 
health disadvantageously. 

Smallpox, scarlet fever,measles, 
or any other disease that tends 
to lower the vital powers, may 
render the patient the subject 
afterwards of what are called 
scrofulous affections. Vac- 
cination does not operate in 
the same manner, simply 
because, as it produces no 
constitutional disturbance, 
there is no consequent debiUty. 

None. 



I have seen eruptions break 
out after vaccination, which I 
have been inclined to attribute to 
the lymph used having been 
taken from an unhealthy subject. 
When from, a perfectly healthy 
subject, never. 

I have no evidence to offer 
in stipport of these suggestions; 
and finnly believe lymph, firom a 
true Jennerian vesicle, would 
produce its like, and not any 
other disease. I have not met 
with any instance of a mistake 
being made in the hands of a duly 
educated medical practitioner. 

(o) r do not. (6) Certainly 
not. 



(a) I believe the transmission 
of scrofula, svphilis, or any other 
constitutional disease through the 
medium of true vaccine ^irus, to 
be physicallv impossible, (b) I 
know of no nicts on this subject, 
but it is impossible to assign a 
limit to human carelessness. 



(a) I have never seen any such 
case, (b) I consider it very im- 
probable that this would ever 
nappen in the hands of any 
educated medical man. 

No. (A negative which, I am 
aware, almost implies that I 
believe constitutional syphilis not 
to be infectious.) 

I have no reason to believe 
that vaccination has ever been 
the means of introducing syphilis, 
or scrofula, or any other consti- 
tutional disease into the system. 
I have never known an instance 
of unintentional inoculation with 
some other disease (instead of 
the proposed vaccination) having 
occurred in the hands of a duly 
educated medical practitioner. 



Decidedly. 



I do, as a general k., 
recommend that vaociiaLt 
should be universally in- 
formed at early peiiods of \. 



I do consider that ^v- 
cination should be pezfunrti 
at early periods of life, v 
from six to twelve mootiv i. 
age; but at earUer poii^' • 
do not approve of it, ace * 
reasons which may be e: .. 
explained. 

I certainly do, most srr. ' 



Yes. 



I certainly think it i- 
rable that vaccination i^ 
(as a general rule) be ])erc 
at an early period of life. 



Most certainly. 



_ 



* A curious fact, illustrative of the prophylactic value of vaccination, occurred within my observation many years afo. Variola occurred in one of the elder of four chtl- 
Toungcst of whom was under a twelvemonth, and the eldest about ten years ; none of whom had been vaccinated. The other three were immediately vaccinated with fre»L 
In the youngest, the appearance and development of the vaccine vesicles was retarded three or four dav?, but eventually they were well developed'. Siniuitaneouslr, hi>« - 
feeble variolous eruption made its appearance, but the pustules were never developed. In the next child the vaccine vesicles were more retarded, but well developed.' aod > 
variolous eruption was partially developed, but the pustules were all small. In the eldest, as there was no appearance of rising on tne sevenm oay, .re- vaccinated ; twi> or i 
uCerwards, however, the first set of vaccine vesicles male their appearance, and bimult-.iieatKiy a pretty free variolous eruption ; and the two ran their course vo C'-.v 
cotild not diitioguiih the vaccine pustules, except by their exact quadrangular arrangement, thus . . . But the case was not severe, and was unattended by any bad »\»nf:."* 

these three cases. Infected by each disease s;multaneo'isly, and under precisely similar circumstances, the severity of the variola appears to have been exactly in the revere '- 
the development of the vaccine vesicles. C.B. 



. 
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7. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exempt 
tionfrom attacks of smallpox, 
and almost absolute security 
against death by that disease f 



IL Have you any reason to 
believe or suspect that oae- 
cinated persons, in being ren- 
dered less susceptibh of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis j or that their 
health is in any other way 
disadvantageously affected F 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person 2 {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you {assuming due jpro- 
visions to exist for a skUful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods qf ftfe F 



7'f. Brookes, W. P. A., 
( Cheltenham), Surgeon 
to the Hospital. 

JCk Brown, Jos., M.D., 

I Sunderland), Senior 
PhT>ician to the Infir- 
marr. 



77. Brown, R., (Pres- 
ton), formerly Senior 
Surgeon to the Dispen- 



7>. Brownb, H., M.D., 

« Manchester), Physician 
to the Royal Infirmary. 



49. Dl'cuanan, C, M.D. 



M>. Buchanan, G.,M.D., 
OlaLSgow), 



t . 3cri>D» G,, M.D., 

p^ R.S., (London), Censor 

of tHe College of Phy- 

&icia.Tis, Physician to 

KLruJC's College Hospital. 



I • have not the slightest 
douht. 



I have no doubt that 
successful vaccination confers 
on persons subject to its influ- 
ence, a very large exemption 
from attacks of smallpox ; and, 
although not absolute, vet very 
great security against aeath by 
that disease. 



I believe vaccination an 
almost perfect prophylactic 
against smallpox, when rightly 
performed. 



None whatever. Very few 
patients enter the smallpox 
wards of the Fever Hospital, 
in Manchester, who have, on 
one or other arm, the evidence 
of successful vaccination. 
And those who do, and have 
confluent pustules even, as a 
rule, have no secondary or 
suppurative fever, and are sure 
to recover. I have demonstra- 
ted this fact to the students, 
four times; and seen one 
marked instance in private 
practice. 

Vaccination does not pre- 
vent smallpox; but renders 
the disease more manageable, 
and prevents fatal tendency. 



None. 



No. The protection af- 
forded by successful vaccination 
seems to be perfect, for some 
years. The protective influence 
seems then,* in some instances, 
to work out, to a certain extent, 
and to be capuble of renewal by 
a fresh vaccination. 



No, 



I have no reason to beheve, 
or suspect, that vaccinated 
persons, in being rendered less 
susceptible of smallpox, become 
more susceptible of any other 
infectious diseases, or of 
phthisis; or that their health 
is in any other way disadvan- 
tageously affected. 



No; but I think if the 
rules and precautions, as to the 
condition and health of the 
child at the time of vaccina- 
tion, so much insisted upon 
by Dr. Jenner, and Dr. WiUan 
were better observed, the ad- 
vantages of the operation 
would be greater. 

None whatever, though 
my attention has been repeat- 
edly called to the subject, by 
the statements of patients. 



I believe that it does not 
render the system more liable 
to infectious diseases, when the 
person vaccinated is in aproper 
state of health. 

No. 



No 



No 



I have no reason to believe, 
or suspect that lymph, from a 
true Jennerian vesicle, has ever 
been a vehicle of syphilitic, 
scrofulous, or other constitutional 
infection, to the vaccinated 
person; or that unintentional 
moculation with some other 
disease, instead of the proposed 
vaccination, has occurred in the 
hands of a duly educated medical 
practitioner. ' 

No. 



No. Svphilis is a specific 
poison, ana may be propagated 
by inoculation, but could not 
be mistaken by an educated man. 
I do not consider scrofula to be 
a specific disease, or capable of 

Sropagation by inoculation. All 
eteriorations of the general 
health share alike in the produc- 
tion of scrofula. But vaccina- 
tion exerts no depressing influence 
on the vital powers. 



I never knew any. 



{a) No. {b) I have known a 
person inoculated with genuine 
vaccine lymph become affected 
with smsdlpox, on the eighth 
day ; this was in the Fever Hos- 
pitol, where some smallpox cases 
were lying in an a^joimng ward. 
On dose examination; pits of a 
previous attack of smallpox were 
discovered on the body. The 
patient died of confluent form of 
the disease. 

I have met with no instance 
from which such inferences could 
fairly be drawn. 



Yes ; most strongly. 



I recommend early vac- 
cination, excepting for special 
reasons in individiud cases ; and 
this rule, of early vaccination, 
I have invariably obsen^ed in 
my own numerous family of 
children and grandchildren ; 
and hitherto with perfect 
success. 



Yes. 



Most oertunly. 



I recommend early vac- 
cination. 



I do. 



Yes. 
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J. Have you any doubt that 
succestful vaccination confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease F 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected? 



Ill, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jcnnerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV, Do you (assuming iwprfi> 
visions to exist for a ihUfvl 
performance of the operatm) 
recommend that^ etcnt /or 
special reasons in indiridwd 
cases, vaecinaiion ikould be 
universallyperformed at rarly 
periods of life? 



82. BuDD, H. W., (Wor- 
cester), Surgeon to the 
Infinnary. 



83. BuDD, J., M.D.^ (Ex- 
eter), Phjrsiciui to the 
Devon and Exeter Hos- 
pital, &c. 



84. BuLLAR, J., M.D., 

(Southampton), Physi- 
cian to the South Hants 
Infirmajy. 



85. BcLLAR, W., M.D., 

(Southampton), Surgeon 
to the South Hants In- 
firmary. 



I have no doubt on these 
points. 



I have no doubt it confers 
large exemption from smallpox, 
and that death from smallpox 
is afterwards very rare. 



Certainly not. 



No reason whatever. 



None whatever. These two 
points appear to me to be 
completely established, bv as 
large a number of facts as have 
ever been collected to elucidate 
any principles in the history or 
treatment of disease. 



None. 



No. I have never had 
any reason to suspect this, in 
my own experience, and the 
improbability of anv injury by 
vaccination, to tne general 
health of the community, is 
shown by statistics, which 
prove that the mean duration 
of life is slowly increasing, as 
well as by the fact of the 
enormous increase of the 
Anglo-Saxon family, since the 
time of Jenner, wnich is the 
best proof of the vigorous 
constitution of the individuals 
composing it. 



None. 



86. BuLLKN, G., F.R.C.S., As far as my experience , Certainly not. 



(Ipswich),Senior Surgeon 
to East Suffolk Hospital. 



87. BcLLEY, F. A., (Rea- 
ding), Surffeon to the 
RovbI Berks Hospital 
and County Prison. 



88. Bullock, Hbnry, 
(London). 



89. BuRLKioH, A., (Bris- 
tol), Surgeon Accou- 
cheur to the Dispensary. 



goes, I have no doubt whatever 
on this point. 



I have no doubt whatever on 
this point. 



I have never known an 
instance where the health has 
appeared to have been dis- 
advantageously affected by vac- 
cination. 



No. 



No. 



I have not. 



I have not. 



No. 



I have never known it to 
have been the vehicle of any 
specific infection; but I have 
certainly often observed that 
children, after vaccination, have 
been very subject to ordinary 
vesicular and pustular eruptions 
on the skin. 



No. 



None. 



(fl) No. (b) I cannot believe 
in the possibility of such a 
blunder occurring in the hands 
of a duly educated medical man. 



(a) In my personal experience 
I have never known any constitu- 
tional affection follow the opera- 
tion of vaccination, nor have I 
ever heard of such instances from 
regularly educated medical men. 
(b) I never heard of a regularly 
educated practitioner having in- 
truded infectious matter into the 
system. 



No. 



I have not. 



I fiilly recommend arij 
vaccination in early hfe. 



I certainly do. 



Yes. 



Yes. 



Most certainly. 



I do. 



Yes. 



I do. 



49 



90. Burrows, George, 
M.D., F.R.S. (London), 
Physician to St. Bar- 
tholomew's Hospital. 



91, Busk, Gborob, F.R.S., 

(London), Surgeon to 
the Hospital Ship Dread- 
nought, and Hunterian 
Professor at the Royal 
College of Surgeons. 



92. Btxrley, J., (Sea- 
<x>inbe). Honorary Sur- 
H^eon Wallasey Ladies' 
CJhanty. 

93. Cam, Thomas, 
F.R-C.S., (Hereford), 
Surgeon to the General 
Infirmary. 

94. Cammack, Thomas, 

M.I>.XSpalding, Linooln- 
ahire). Physician to the 
Dispensary. 



if 3, Ca>bimack,T. A., ( Bos- 
ton, Lancolnshire). 



96. Ca-nney, George, 
NI . D ., (Bishop Auckland, 
Dujrliam), CertifyingSur- 
^eon under the Factory 
Act- 



<>7 . O A.PK, Lawson, M.D., 
( London), Physician 
Cieneral to thoLving-in 
1 1 ospital, York-road, 
1 ^RiTiiDeth. 



J. Have you any doubt that 
successful vaccination confers 
on persons subject to its tn- 
Huence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease f 



IL Have yon any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected f 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life f 



I have every reason to 
believe that this question may 
be answered unreservedly 
in the affirmative. 



None whatever. 



No. 



Not the least. 



I have no doubt. My 
experience of vaccination has 
extended through nearly fifty 
years. It has been a veiv large 
experience, and left no shadow 
of doubt. 



I am quite sure that 
vaccination, when successful, 
is an almost certain security 
from attacks of smallpox, and 
that when smallpox does occur 
in a vaccinated person, it is in 
a milder form than it would 
veiy probably have been. 

I have not any doubt what- 
e\'er. 



Having practised vaccina- 
tion extensively for 23 years, 
I am quite satisfied that it does. 



I have no reason to believe 
that successfully vaccinated 
persons become more suscep- 
tible of other infectious diseases, 
or of phthisis, but I am not sure 
that the general health is not 
sometimes disadvantageously 
affected by the vaccine virus. 



I know of no reason, nor 
can I imagine any, of the 
slightest weight for such belief 
or suspicion ; but, on the con- 
trary, it is notorious that small- 
pox, where not fiEbtal, is not 
unfrequently followed by scro- 
fulous and other affections. 



No. 



Nothing has ever occurred 
in my practice, to lead me to 
suspect that such could be the 



case. 



Certainly not. I know that 
scrofulous disease, and that 
phthisis, were and are more 
nequent after smallpox than 
after vaccination. I do not 
recollect an instance in which 
subsequent disease could be 
fairly traced to it. 



I do not believe that 
vaccinated persons have their 
health in any way disadvan- 
tageously affected. 



I have no reason to believe 
or suspect so. 



Certainly not. The idea is 
absurd. 



I have no reason to believe 
or suspect that the true vaccine 
lymph has ever been a vehicle of 
syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; but I do fear 
and suspect that unintentional 
inoculation with some other 
matter than the true vaccine 
lymph has occurred in the hands 
of legally qualified medical 
practitioners. 

I have never witnessed any 
circumstance which could lead to 
such a belief or suspicion. I 
should think that no qualified 
medical practitioner in possession 
of his senses could commit such 
an error, nor, in fact, am I ac- 
quainted with any disease which 
could be so conveyed, having the 
most distant resemblance to cow- 
pox. 

No. 



None whatever. Besides, 
every properlv educated prac- 
titioner will remse to take vaccine 
lymph where the constitution is 
tainted by any disease. 

I have no reason to believe 
anything of the kind. Lymph 
from a true Jennerian vesicle is 
not a vehicle of other disease. 
" A duly educated medical prac- 
" titioner " would of course select 
the lymph from a genuine vesicle, 
and a healthy subject. 



The Ijrmph from a true 
vaccine vesicle has never in my 
experience been the vehicle of any 
constitutional affection except its 
own; and I believe that in all 
such alleged cases, it will be 
found that the matter"^ has not 
been purely vaccine. 

Doubtful as to all, except 
syphilis. 



Not any. 



I do most strongly re- 
commend that skilful vac- 
cination should be universally 
performed at early periods of 
life, except in some few excepted 
persons. 



Certainly. 



Yes. 



I should recommend that 
the operation be always per- 
formed before teething. 



I undoubtedly and un- 
hesitatinffly recommend its 
being umversally performed at 
an early period of life. I have 
practised it invariably in my 
own children, and nearest 
connexions; submitting them 
a long time afterwards, when 
opportunity sensed, to the test 
of inoculation for the smallpox 
without effect. 

The only way in which ^-ao- 
cination can be rendered of 
really practicable sen^ice is, that 
it should be properly performed 
in the fir^it six months of infant 
life. 



Generally, I recommend 
that vaccination should be 
performed before the com- 
mencement of teething, that is, 
between the ages of six and 
thirteen weeks. 

Yes. 



G 
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i. Have you ony doubt that 
successful vaccination confers 
on persons subject to its tn- 
fluence a very large exemp" 
tionfrom attacks ofsmallpar, 
and almost absolute security 
against death by that disease ? 



IL Have you any reason to 
beUeve or suspect that voc- 
cinated persons, in being ren- 
dered l^ susceptible of small' 
pox, b^ome more susceptible 
of any other infective duease, 
or of phthisis; or that their 
health is in any other way 
disadvantageomly affected? 



UL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vestele, has ever been the vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occwrea in the hands of a duly 
educated medical practitioner ^ 



IF. Do you { assuming due pro- 
visions to exist for a iHjfU 
performance of the operaiiim) 
recommend that, exetnt for 
special reasons in vuktiiial 
cases, vaccination slumld be 
umversally performed at earlf 
periods qf Ufe f 



98. Carlyon, C, M.D., 
(Truro), Consulting Phy- 
Bician Rojral Cornwall 
Infirmaiy. 



99. Carter, John, (Bir- 
mingham), Senior Resi- 
dent Surgeon to the 
General Dispensary. 



100. Gary, W. H., (Wood- 
ford, Essex), late Surgeon 
to the Infant Orphan 
Asylum, Wanstead. 



101. Cbely, R., F.R.C.S., 
(Aylesbuiy), Surgeon to 
the Infirmary, and the 
County Gaol. 



From ob8er\'ation extended 
over more than half a century, 
I can confidently declare it to 
be my belief, that vaodnation 
performed with due attention 
to the very few rules ei\joined 
by Dr. Jenner, affords as great 
protection against the small- 
pox as variolous inoculation, 
and is not itself an infectious 
disease. Vaccination may be 
relied upon whenever the lymph 
has been transferred from tne 
vesicle of a healthy subject, on 
the eighth day from that of 
vaccination, to the arm of a 
healthy suluect, care being 
taken that tne lancet used be 
ouite clean. It is possible that 
tnere maj be concealed pecu- 
liarities m the constitution of 
the recipient, which may in- 
terfere with success; but 
variolous inoculation was still 
more obnoxious to this remark, 
inasmuch as its virulence is 
proportionally more calculated 
to stir up any morbid con- 
stitutional propensity.* 



No. 



Certainly, none. Almost 
absolute securitv; not re- 
membering more than two cases 
in my practice, during the last 
thirty-one years. 



I have no doubt whatever. 



No. 



No. 



Ihaveno reason for believing 



so. 



I have no reason to believe 
or suspect any such thing. 



I never knew, cat suspected, 
such a circumstance. 



Although I have heard of 
such events, I have never wit- 
nessed anything of the kind in 
m^ own paZe of xoott than 
3dyears. (SeeSupplement»p.l25.) 



Yes. 



Yet, 



Most certainly I do, fSor miv 
reasons. I am a decided m- 
vocate for vaccination, ezocft 
for special reasons in indiridail 
cases, beftwe the period d 
dentition. Atthateariyooiod 
children in general are in Mtlff 
health, the skin better disposed 
to receive and to yield b<*^ 
lymph than during the period 
of oentition ; and at the wne 
time the vaccination is ht]xa 
liable to accident and inttf* 
ruption» to say nothing of the 
risk in largetowns of smallpox 
inflection fimn poatponemeot 



• The defect in the reflations of the Poor Law Conuniuioners (as I itated to them lOme yean ago, through and at the request of the Truro Board of Guardiant,) m^"-^ 
consisted in their not requiring vaccination to be performed from arm to arm, on the eiffhth day ; and on not fhither requiring that lome exp erienced phyiician, or fuigton, tbouM b« 
appointed (at a fee of one or two guineas, according to circumttances, for each visit to the station,) to certify as to each successful case. Whereas all now depends on the word t/tbe 
inoculator himself. I have alwayt. maintained, that, with these precautions, two or three years at the utmost would suffice to eradicate the smallpox In this coualry. I pointed wt* 
and am ready to do so again, hosr easily arrangements might be made for carrying out these views In all the Poor Law Districts ; and not a stngle objection was made, bottotlK 
additional expense, which would in fact have resulted In the greatest possible economy. Fifty years ago, I twice assisted, nt an Interval of some years, in vaccinating gratuitouslv cu^ 
pauper child in Truro. C.C 



51 



i«* 



J. Have you amy iaaht that 
sucees^^ vaccination confers 
on persons subject to its tii- 
fmence a very large ex^ 
emptkm from attacks of 
smal^itoT, and almost at- 
sohUe security against death 
by that disease? 



IL Haoe you any reason to 
beUeve or suspect that vac 
dnated persons, in being rew 
dered less susceptible qfsfndU- 
pox, become more susctptible 
of any other infective duease, 
or qf phthisis : or that their 
hetdth is in any other way 
disadvaniageously affected? 



Ill, Have you any reason to 
believe or suspect (a) that* 
lymph, from a true Jcnnerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



TV, Do you {assuming due pro- 
visions to exist for a skiff ul 
performance of the operation) 
recommend that, except for 
special reasons in indicidual 
cases, vaccination should be 
universally performed at early 
periods of life f 



102. Chadwick,Chablb8, 
M.D., (Leeds), Senior 
PhynciMi to the Fever 
Hospital, See. 



103. Chalobcott, Wil- 
liam, (Dorking, Sumy). 

104. Challacombb,John 
P., (Bristol), Snripeon 
to the Lying-in Institute 
andDispniLy. 

105. Chaliibb8,D.,M.D., 
(Liverpool), Honoraiy 
Surgeon to the Northern 



106. Chambbbs T., M.D., 
(London), PhjsiciBn to 
St. Maiy'a Hospital. 



107. CHOMBL,M.D.,(Pari8), 
Ptofessor of Clinical 
Medicine to the Faculty, 
Member of the Academy, 
Officer of the Legion of 
Honor. 



I have none. 



None whatever. 



No doubt whatever. 



I am sure that it does. 



I believe it confers a very 
large exemption from attaclu 
of smallpox, but I think the 
last clause too strongly ex- 
pressed. I have seen one case 
of death from smallpox after 
vaccination (of which tne marks 
were visible on the corpse), and 
one case of bare escape from 
death. 

On ne peut douter que 
les personnes vacdnto et 
chez lesqudles le vaecin a 
paroouru r^g[ulidrement ses 
p^odes, ne soient pour le plus 
grand nombre h, rabri de la 
petite-v^role ; celles qui en 
pqtite proportion en sont 
atteintes ont en g^n^al une 
variole tr^-b^nigne, i^la^uelle, 
k raison de cette benigmt^ on 
a donn^ le nom particulier de 
varioloide; mais par exception 
tr^ rare cette variole apr^s 
vaccine peut 6tre tris grave, 
et mtoe mortelle, comme 
peut Tdtre aussi la variole qui 
attaque pour la seconde fois 
un mtoe individu. 



None whatever. 



I 



No. 



No. 



Decidedly not. 



None. 



Je legarde comme de- 
mi^ de tout fondement les 
assertions d'apvds lesquelles 
les individus vaccinas seraient 

Slus dispose que les autres 
oontracter la nivre typhoTde 
et les maladies oontagieuses, 
comme k toe atteints de 
scrofrdes et de phthisis 
pulmonaire. 



I cannot doubt that lymph 
from a proper vesicle will, m all 
cases, produce a similar vesicle, 
with all its attendant advantages ; 
due care being taken as to the 
constitutional health of the child 
into whose system the lymph is 
introduced. I cannot believe 
that with due care the occurrence 
refeired to in the latter part of the 
question could arise. 

No. 



I am not prepared to say. 



I do. 



No. 



I have no evidence on this 
subject. 



Je ne pense pas que la 
pustule vacdmde puisse contenir 
outre le liquide qui lui est 
propre le germe ou le prindpe 
g^ndrateur d'une autre malame 
comme la syphilis ; k plus forte 
raison ne saurais-je admettre 

3ue la scrofule, qui n'a rien 
e contagieux ni de transmissible 
par inoculation, puisse dtre 
transmise de cette lli9on. 



Je fais des voeux pour 
que la legislation rende la 
vaccination autant que possible 
obligatoire. J'enfais^galement 
pour que certain temps apr^ 
une premiere vaccination, dix 
ou douze ans par exemple, 
une revaccination ait lieu Vh 
oil Ton peut I'exiger, dans 
les ecoles et les coU^ges par 
exemple ; attendu qu'il est hora 
de aoute ai\joura'hui qu'il 
est une oertaine proportion 
d'indiWdus chec lesquela 
apr^s un certain laps de temps 
TaiJtitude & contracter la 
variole se reproduit ; que cette 
seconds variole, ordinairement 
tr^ b^nigne, est quelauefois 
grave, et mtoe mortelle; et 
qu'en outre ces ^woles s^- 
oondaires consarvent le virus vanolique qu*on doit chercher 
k ^teindre; et encore que les sujets non ^'accin^ qui so 
trouvent en contact avec les indindus atteints de ses varioles 
b^nignes (varioloides) sont pris de variole primitive pour eux, 
avec toutes les chances de confluence, et par consequence 
d*extrdme p^ril, et de toutes les mauvaises eventualites que 
la variole am^ne avec elle et lusse apr^s elle. 

C'est un thime que j'ai soutenu depuis vingt ans 
dans mes lemons dinioues k rH6tcl Dieu, et auprds des 
hommes d'etat avec tesquels j'ai M en contact ; mais 
jusqu'ici sans suoc^. Je souhaite qu'il soit mieux accueilli 
en Angleterre. 



I do. 



I do. 



Assuredly. 



Certainly. 
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J. Have you any doubt that 
successful vaccination confers 
on persons subject to its t»- 
fiuence a very large exemp' 
turn from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small' 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected F 



108. Chownb,W.D.,M.D., 
(London), Physician to 
the Channg Cross Hos- 
pital. 

109. CHRIftTISON,R«>M.D., 

(Edinhurgh). 



110. Churchill.F., M.D., 
(Dublin), Vice-President 
of the King and Queen's 
College of Physicians in 
Ireland, &c. 

ill. Clark, Sir James, 
Bart., M.D., (London), 
Physician in Ordinary to 
the Queen and Prince 
Albert. 



112. Clark, Henry, 
F.R.C.S., (Bristol), Sur- 
geon to the Infirmary. 

113. Clark, P., le Gros, 
(London), Surgeon to 
St. Thomas's Hospital. 



114. Clarke, W. B., 

(Whitehaven, Cumber- 
land), Surgeon to the 
Infirmary. 



I have not any doubt. 



No doubt whatever. I 
have seen numberless cases of 
variola and varioloid after vac- 
cination, but not a single case 
fatal. 

I have no doubt that it 
does. No death from small- 
pox after vaccination has come 
under my notice. 



I have no doubt, if ^'ac- 
cination be repeated at intervals, 
several times between infancy 
and maturity. This I consider 
necessary. 



None whatever. 



I havf no doubt. 



None whatever. 



No. 



No reason whatever. 



No. 



I see no reason for such 
suspicion. 



No. 



I have no reason for so 
believing. 



Having been upwards of 
twenty years in practice, and, 
during a great part of this 
time, having paid special atten- 
tion personally to the cases 
in my practice that have' been 
vaccinated, I can truly say that 
I never saw, nor had reason to 
suspect, that persons who had 
been vaccinated had been ren- 
dered more susceptible, either 
of any other infective disease, 
or of phthisis, or that their 
health nad, in any other way, 
been disadvantageously affec- 
ted thereby. 



Ill, Have you any reason to 
beUeve or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccinatiwi, has 
occurred in the hands of a duly 
educated medical practitioner r 



(a) No. (b) In the early days 
of vaccination. Yes. 



I have no reason to believe 
that either the one or the other 
has ever occurred within my 
observation. 



(a) No. (b) I have never 
witnessed such a case. 



I see no reason to believe the 
occurrence of either circumstance. 



No. 



(a) I am in possession of no 
data to guide me in answering 
this question : my opinion would 
be mere surmise. (6) I never 
heard of such an instance. 

I do not believe, and I have 
never had any reason to doubt 
my belief, tiiat lymph, from a 
true Jennerian vesicle can ever 
be the medium of infecting a 
healthy ^^accinated person, eitner 
with syphihs, scrofula, or other 
constitutional disease; although 
I admit the possibility, and 
perhaps not infrequency, of the 
developments of scrofula, maras- 
mus, and some cachectic forms 
of skin disease in previously 
susceptible subjects after vac- 
cination; just as these affections 
will develop themselves in such 
constitutions after other forms of 
eruptive diseases. That a duly 
educated medical practitioner 
should mistake any other form 
of vesicle for the true Jennerian 
one I cannot for a moment 
entertain, and therefore omnot 
suppose that he can uninten- 
tionally inoculate a patient with 
any other disease instead of the 
proposed vaccination. I have 
never known an instance. 



IV. Do you {assuminy daepn^ 
visions to exist for a tialfnl 
performance qf the optratm) 
recommend that, exetpt for 
special reasons in inrntidital 
cases, vaccination ihould be 
universally performed at eor/y 
periods of life f 



Yes. 



Certainly. 



Certainly. 



Except for some specitl 
exceptional reasons, I alwsjs 
recommend vacdna^on about 
the fourth month of in&ncr, 
before the irritation of teething 
begins, and to be repeated it 
intervals of about seven vem, 
or sooner if smallpox should 
occur in the vicinity. 

I do so. 



I do. 



I do. 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute secuiity 
against death by that disease f 



IT, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small • 
pox, become more susceptible 
of any other infective disease, 
or qf phthisis ; or that their 
health is in any other way 
disadvantageously effected i* 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person . (6) or that 
unintentional inoculation with 
some' other disease, instead of 
the proposed vaccination, has 
occurrea in the hands qf a duly 
educated medical practitioner r 



IV. Do you {assuming due pro- 
visions to exist for a skilful 
performance qf the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life ? 



115. Clifton, Nath., 

(London). 



116. CoLBMAN, Edward 
Hayling, (Wolveiv 
hunpton), Senior Sur- 
ireon to South Stafford- 
shire Hospital. 

117. Coleman, Hbnry, 
(Dover), Surgeon to the 
Ho«pital. 

IH. Collins, Fred., 
M.D.,(Wanstead, Essex), 
late Surgeon to the Infant 
Orphan Asyhim, Wan- 
stead. 



1 19.CoM uissiONforPublic 
Vaccination in the De- 
partment of the Rhone. 
Communicated bjM .Ro y, 
M.D., (Lyons), formerly 
Physician to the Hdtel 
Dieu. 



120. CoMBB, J. S., M.D., 

(Edinburgh). 



12L Complin, 
(London). 



E. T., 



None whatever. 



I have no doubt, after an 
experience of more than 40 
years. 



No. 



No. 



Les individus vaccinas sont 
g^n^ralement ^ Pabri de la 
petite verole; et s'ils con- 
tractent cette demi^ maladie 
elle est toujours favorablement 
modifi^ par la vaccine an- 
t^eure et [les malades] n'y 
succombent que tr^s exception- 
nellement. 



None whatever. Nearly ab- 
solute. 



I have no suspicion that 
either other infective disease or 

Shthisis can be thereby pro- 
uoed ; or, that their ncal^ 
can, in any other way, be dis- 
advantageously affected. 



I have never observed any 
susceptibilitv, or any disad- 
vantage to their general health. 



No. 



No. 



II est faux que I'exemption 
de la variole par la vaccine 
soit la cause des fievres dites 
lyphoides, ou toute autre. 



No. 



I have not observed any 
of the results mentioned in this 
query to follow vaccination. I 
believe many delicate persons 
survive under vaccination who 
would have perished under 
inoculation. 



I have had great opportu- 
nities of observing the results 
of vaccination, from having had 
for some years, with the late 
Mr. Bamett, one of the Go- 
vemmentvaccine stations when 
vaccination was in few hands. 
We for many years vaccinated 
600 persons annually, and the 
result of very extensive obsen^ation convinces me that, in 
a very large majority of })ersons, it does exempt them from 
attacks of smallpox ; but there are some persons, and even 
some families, who still remain susceptible of smallpox, but 
almost invariably in a very mild form. I have seen many 
such cases, but none fatal, and only two or three severe. 
I have often vaccinated children when one or two of the 
family lay dead of smallpox, the parents having been pre- 
judiced against vaccination. It always prevented it, except 
m one case where the father died of confluent snoallpox. 
I vaccinated his infant, and the smallpock and vaccine 
pustules rose simultaneously, the former of a very mild 
character. 



I have no reason to believe 
or suspect that syphilitic or other 
disease has been so communi- 
cated; nor is it likely that an 
educiUed practitioner could in- 
oculate any other disease unin- 
tentionally. 

I have ne^^er known an 
occurrence of the kind, or that 
any educated man has uninten- 
tionally inoculated with other 
disease. 

No. 



No. 



Le virus vaccin pris avec soin, 
non melang^ de sang, ne donne 
jamais lieu k une autre maladie, 
syphilis, scrofule, teigne, &c. Si 
une maladie semblable se d^lare 
chez un individu recemment 
vaccina, c'est qu'il y ^tait pre- 
dispose, et que le trouble apport^ 
dans r^nomie par le travul de 
I'inoculation n'a ^ que cause 
occasionelle. 



No. 



Certainly. 



I consider the earlier periods 
best for vacdnation. 



Yes. 



Yes. 



Enfin, la vaccination doit 
Itre universelle. L'^poque de 
la vaccination pourra seule Itre 
r^tardie suivant quelques indi- 
cations que le m^dedn seul 
peut appr^er. 



\e8 



(a) I do not believe that I do. 
lymph from a genuine vesicle in a 
strumous child would be pre- 
judicial, but I have always selected 
it of course from apparently 
healthy children ; still it is more 
than probable that some of them 
have had strumous disease sub- 
sequently. Syphilis, or any 

such poison, I consider might be communicated, (b) I 
have known matter taken from a re-vaccinated subject 
(having formerly had the regular cowpock) cause an irre- 
gular and unpleasant and troublesome form of cutaneous 
eruption. Nor would I, under any circumstances, use such 
matter; as my experience tells me that (as a rule) a 
person hanng once had regular cowpock is not suscep- 
tible of the genuine disease again. But although you 
use good lymph you get a spurious pustule rising in three or 
four days, instead of eight or ten, putting on a different 
appearance, itching much, often causing iuMmmation of the 
absorbent glands and vessels, and much constitutional 
disturbance; in fact, acting as a morbid poison; con- 
sequently, I object to re-vaccination.* 



*0n one occaaioii, my friend, Mr. T. Warner, of Cirencester, sent me some lyrapb taken by bim from a cow. I sent some to the Vaccine Board, and used the remainder 
Tbeir obaerration, aa weu as mine, was, that It produced a pustule exactly similar, and not finer than that arising from lymph that had passed through probably hundreds of perons. 
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/. Have you any doubt that 
successful vacctnation confers 
on persons subject to Us m- 
fluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



122. Conquest, J.T.,M.D., 
(London), Physician to 
the Lonaon Orphan Asy- 
lum, &c. 



123. Cook, Robert, 
(Gainsbro'^ Lincolnshire). 



124. CooKB,WM.,(London), 
Surgeon to the Eagle 
Insurance Company. 



125. COOKWORTHY, J.C., 

M.D., (Plymouthl.Senior 
Physician to the Dispen- 
sary. 



126. Cooper, Gbo.^ 
F.R.C.S., (Brentford), 
Consulting Surgeon to 
the Midmesex Lunatic 
Asylum. 

127. Cooper, Sir Henry, 
M.D.,(Hun), Physician 
to the General Infirm- 
ary, &c. 



128. Cooper, John, 
F.R.C.S., (Liverpool), 
Consulting Surgeon to 
the Infirmary, &c. 



I have no doubt on this 
point; and am convinced that, 
when smallpox occius after 
vaccination, it is, in the majo- 
rity of oases, so modified as to 
be a comparatively harmless 
disease. 

I have not the least doubt. 
I have not seen a case of death 
from mitigated smallpox 
(varioloid di^ase). 



No doubt whatever. 



None whatever; for, in 
the course of 44 years practice, 
I have never seen a death firom 
smallpox after vaccination, 
although I have heard of such. 



None whatever. 



I have no doubt whatever 
on these points. 



I entertain no doubt on 
this subject; and do believe 
that vaccination c6nfer8 the 
securitv against the smaUpox 
generally ascribed to it. 



11. Have you any reason to 
believe or suspect that vac* 
cinated persons, in bemg ren- 
dered less susceptible ofsmaUr 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is in any other way 
disadvantageously affected? 



UI. Have you any reason to 
beUeve or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
ofsyphiUtic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
untntentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



No. 



Certainly not. I have vac- 
cinated upwards of 10,000, 
during 50 years practice, and 
have not seen any ill con- 
sequences firom it. 



I have no reason to believe, 
or even to suspect, that the evils 
here mentioned have been 
ascribable to vaccination; on 
the contrarv, I believe that, 
escaping the more violent 
disease of smallpox, latent ten- 
dencies to disease are not so 
frequentiy brought into activity. 



No; and I should deem 
such a suspicion to be ground- 
less and absurd. 



No. 



I have seen nothing to 
lead me to suspect any such 
results. 



After 44 yean practice, 
extensively in midwifery, as 
well as in other branches of the 
profession, and having vacci- 
nated some thousands of 
children, I have never seen 
or observed anything to lead 
me to believe, or even to suspect, 
any of the evil consequences of 
vaccination here refeired to. 



No. 



No. If taken at right time, 
never. 



IV. Do you {assmmg daepn- 
visions to exist for a ikHfil 
performance oftheoperaHn] 
recommiend that, etcept for 
special reasons ta vuUtidtal 
cases, vaccination should &e 
universally performedst mij 
periods of life f 



Nothing of the kind has oc- 
curred in my practice. I have 
lived long enough to see a 
majority of those I have vacci- 
nated grow up to man and 
womanhood in robust health. 
I do not believe scrofula is 
communicable by inoculation. 

Mj belief is that, from a 
genume Jennerian vesicle the 
lymph produces cowpox only. 
I have never seen a case in which 
I could suspect that syphilitic, or 
scrofulous, or other infection 
had been imparted with the 
lymph; nor can I suppose that 
a duly educated practitioner 
would so mistake the true vesicle 
as unintentionally to inoculate 
with some other disease. 

No; but if it be possible, 
with vaccine l^ph, to com- 
municate syphilitic, scrofulous, or 
other constitutional disease, the 
inoculation of variolous matter 
must be liable to the same con- 
tingency. I do not believe that 
any duly educated medical man 
can BO mistake the true Jennerian 
vesicle as to inoculate from any 
other disease instead of it. 



I have some doubts on the 
point. I have frequentiy seen 
obstinate skin diseases follow 
vaccination, and, in a few cases, 
scrof\ila and syphilis: th^se 
instances have not been sufficiently 
numerous to establish the relation 
of cause and effect. 

I have not seen a single case 
that created, in my mind, such a 
belief at suspicion, nor have I 
known any instance of the kind 
last mentioned. 



Yes. 



Most 



Yes. 



Yes : because, knovio^ 
the vaccine disease to be oolj 
smallpox deprived of iti 
virulence, and otherwise mir* 
vellously modified, and retTiofr 
on its affording almost u 
absolute security from detth 
by the latter form of the disose, 
I should recommend vacdniticQ 
to be performed eari/; t>. 
within tnree or four mooths 
after burth; an age at which 
I should expect smallpox, in 
a great minority of cases, to 
prove fataL 

Yes. 



Most strongly. 



It is my decided opinion, 
that vaccination should bf 
generally performed, or oni- 
versaUy, within the first thive 
months of infimcy ; unlees some 
peculiarity oontnindicate, or 
render the operation haxardoos. 



65 



J. Have yott any doM thai 
successful vaccination confers 
on persons subject to its in* 
Jluence a very Jorge «»- 
emption from attacks qf 
smattpox, and almost ab' 
solute security against death 
by that disease f 



II , Have you any reason to 
believe or suspect that voe- 
cinated persons, in being ren- 
dered less susceptible <f small" 
poae, become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageous^ ajfeeted? 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional ii^ection to the 
vaccinated person ; {b) or that 
unintentional inoctdation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assuming duepro^ 
visions to exist for a thlful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life F 



129. CoPBMAN, E., M.D., 
(Norwich), PhYsidan to 
the Norfolk ana Nofwich 
Hospital, of the Jenny 
lina In&xmsry, &c. 



130. Cornish, C. H., 
F.UCS., (Taunton), 
Saigeon to the Hos- 
pital. 



131. Cowan, John B., 
M.D., (Glasgow), Sur- 
geon to the Western 
Public Dispensary. 

132. Crampton, Sir 
Philip, Bart., M.D., 
(Dublin), Surgeon Gen- 
eral to the Forces, and 
Smgeon in Ordinanr to 
tbe Queen in IrelancL &c. 



133. Cravbn, Robt. M., 

(HuU). 



34.CR0KER, C.P.,M.D., 
(Dublin), Physician to 
Swift's Hospital, and to 
the Institution for Dis- 
eases of Children. 



55. CaoMPTON, D. W., 
(Birmingham), Senior 
burgeon to tiie Genend 
Hospital 



6. CCRLINO, T. B., 

(London), Su^eon to 
the London Hospital, 
uid to the Jews Hos- 
pital. 



ordinary that any one should 
entertain a doubt upon the 
subject. 



I have no doubt. 



None, 



I have no doubts as to the 
benc^ts confened by successful 
vaccination. 



I have no doubt. 



None. 



I have not the least doubt 
that vaccination, properly and 
sufficiently perfonnect gives to 
the receiver of the diMse as 
great protection against small- 
pox as inoculation for smaUpoz 
itself did, when it was employed 
in childhood, formerly. 

None whatever. 



I have never been able to 
trace any prejudicial eflfect upon 
the general health from vacci- 
nation, and do not believe that 
vaccinated persons become 
more susceptible of other 
diseases. 



Certainly not. In strumous 
and grosslv fed children, I have 
occasionally seen vaccination 
followed by an eruptive disease 
of a temporaiy character. 



No. 



I have no reason to believe 
that vaccinated persons, on 
being rendered less susceptible 
of smallpox, become more sua- 
oeptible of any other inflective 
disease, or of phthisis ; or that 
their health is in any other way 
disadvantageously aflbcted. 

None at all. 



Certiunly not. 



I have never had the 
slightest reason to believe or 
su^[)eet that such was the case. 



None. 



I believe that good lymph, 
from a true Jennerian vesicle, 
never does, and never can, produce 
any other disease than that which 
properly belongs to it. But^ 
whether or not there be any truth 
in the popular notion that 
vaccination sometimes causes 
eruptions, I would never vac- 
cinate a healthy child from one 
who was su£Peiing from any other 
disease. 

Certainly not. 



No. 



I have no reason to believe 
that lymph firom a true Jennerian 
vesicle has ever been the vehicle 
of any other 



I have no ground for believ- 
ing that any such consequences 
have been produced. 



Certainly not. 



I have never seen any other 
disease than true genuine cowpox 
arise from proper vaccination, nor 
has it ever ocouired to me to know 
that any other disease has ever 
been introduced into the system 
by supposed vaccine matter. 



None. 



I recommend that vacci- 
nation be always practised at 
early periods of lifb, and tested 
once by re-vacdnation, after 
an interval of three or foxa 
years. 



I do. My opinions are 
founded from an experience of 
about ten years as House 
Apothecarvto the Taunton and 
Somerset Hospital, where, prior 
to the passing of the Vaccination 
Act, I superintended the vac- 
cination of upwards of 300 
children annually ; also as a 
medical officer of Uie Taunton 
Poor Law Union for twenty 
years. 

Yes. 



I do recommend that vac- 
cination should be invariably 
performed at early periods of 
life, except there be special 
reasons in individual cases. 



I am of opinion that, if 
possible, vaccination should be 
universidly performed at early 
periods of lire* 

Yee. 



I do. But I was of opinion, 
and I am so still, that at three 
months was too limited a period 
to restrict the performance of 
vaccination by law, as was 
appointed by the ^rstVacd* 
nation Bill. 



Yes. 
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137. Cu8ACK,J.W.,M.D., 
(Dublin), Pro^'issor of 
Sur^eiy in Dublin Uni- 
versity, &c. &c. &c. 



138. CuTLKB, Edwd., 
(London), Surgeon to 
St. George's, and Oon- 
sultinff Surgeon to the 
Lock Hospital. 

139. Dalton, Wm., 
F.R.C.S., (Cheltenham), 
Surgeon to the Dispenaaiy 
for Diseases of Women 
and Children, and to the 
Lying-in Institution. 



140* Dashwood, Chas. 
B., (Great Yarmouth). 



141. Daviks, Thomas, 
M.D., (Chester), Phy- 
sician to the General 
Infirmary, &c. 



142. Davibs,John,M.D., 

(Hertford), Physician to 
the County Gaol, the 
Geno^al Infirmary, &c. 

143. Davis, G. M. 
MtLLBTT, F. R. C. S., 

(Liverpool), Surgeon to 
the Northern Hospital. 



1. Have you any doubt that 
successful vaccination confers 
on persons subject to its 
influence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease f 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected f 



HL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphiHHc, scrofulous, or other 
constitutional infection to the 
vaccinated person j {b) or that 
unintentional inoculation with 
some other dise<ise, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



I have not any doubt. 



No. 



From extensive experience 
in this locality, during the last 
twenty-six years, I am con- 
fident that successful vaccina- 
tion confers on persons subject 
to its influence a very large 
exemption from attacks of 
smallpox and almost absolute 
death from that disease. In 
the Winchcomb Union, when 
smallpox had sho^vn itself in 
any particular locality, I have 
frequently and completely ar- 
rested its progress by promptly 
vaccinating all young children, 
and re-vaccinatmg others that 
had not been \'accinated for 
seven or ten years. 



I do not consider persons 
who are properly vaccinated so 
liable to attacks of smallpox, 
lliey are not absolutely secure 
against death from smallpox 
after vaccination, but I con- 
sider the disease is mitigated 
by vaccination. 

I have not any doubt of it. 



No doubt whatever. I wonder 
anybody should. 



I have no doubt that suc- 
cessful vaccination confers on 
persons subject to its influence 
a very large exemption from 
attacks of smallpox, but I 
apprehend this security is 
limited, and I found my 
opinion on what I have 
ohscr^'ed as the results of 
secondary vaccination, which 
I think is almost as important 
as primary. 



No. 



No, 



None whatever. 



I do not. 



I have not any reason to 
suspect such consequences, nor 
^do I think the health of those 
who have been vaccinated suf- 
fers from vaccination. 



Not any reason to believe 
such to be the case. 



I have not ; neither do I 
consider that health is in any 
other way disadvantageously 
affected, where proper care is 
taken as to the soim» from 
whence the Ivmph is derived ; 
but as to tnis, I apprehend 
sufficient caution is not always 
adhered to. 



In giving an answer in the 
negative, I assume that not only 
the source of the supply of 
infection is pure; but that the 
person to be inoculated is free from 
disease, local or constitutional. 

No. 



Certainly not. 



(a) None; only temporarily. 



'I 



{b) I cannot answer for other 
medical men. 



I never met with such results 
from vaccination, nor do I con- 
sider it likely they will arise under 
ordinaiy circumstances.- 



(fl) No. (b) It is very pos- 
sible that such might occur 
through inadvertence, or neglect. 
I do not know of any such a case. 

I think so ; and for the reason 
that I have seen mischief arise 
from ^'accination from improper 
sources. 



IV. Doyouiassmkgdti^f^ 
vtstons to exist for a skilful 
performance of the optratm 
recommend that, acept for 
special reasons in iulinduil 
cases, vaccinatum should 4f 
universally pcrfmud at nrU 
periods of life f 



Certainly. 



Yes. 



I do. 



Most assuredly* 



Certainly; and I »ish i>5| 
to state my opinion, io^^'- 
on observation, that in ill (*^ 
seoondaiy vaccination ouf ^^ • 
be had recourse to: I ^" 
been very much imp-'W 
with this conviction froE * 
observation of several ra^ 
I do not think that >uftv* 
vaccination protects a \<^' 
beyond a limited \^n^^ 



I am of opinion that w- 
cination should not be per- 
formed, excepting for speca! 
reasons, under three or tni: 
months after the birth of tbt 
child. I have, however, w j 
cinated a child when one 4r 
old, without more than the 
average amount of oonstir.- 
tional disturbance. The zr 
duoement in this case iv. 
that a female servant wis Ijnat 
dead of confluent smallpox it 
a near neighbour's house, u\ 
that there were other cases i 
maU^roant smallpox in ts.* 
locahty. The ^^accmated i&fi'i 
did well, and none of tb 
numerous family were afffTf. 
with snullpox, all Wci 
been vaccinated. 



I consider, if cbildmst 
vaccinate within one tut" 
later, no special lesbf^'T' 
venting, is sufficiently eary 
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J. Have you any doubt that 
succesrful vaccinatum confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease F 



11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered Uis susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or qf phthisis J or that their 
health is in any other way 
disadvantageously affected ? 



HI, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due pro' 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life t 



144. Davis, Theodore, 
(Clevedon, near Bristol), 
Surgeon to the Dis- 
pensary. 



45. Dkndy, W. C, (Lon- 
don), Senior Surgeon to 
the Royal Infirmary for 
Children. 



146. Denton, Jos., 

(lieicester). Senior 

Honorary Surgeon to 
the General Dispensary, 
and Surgeon to the 
Union. 



147. Dermond, L. £., 
B. A., (Liverpool), Ho- 
norary Surgeon to the 
Northern Dispensary. 



148. DODBWORTH, B., 

M.R.C.S., (York), Senior 
Surgeon to the Dis- 
pensary. 



I have no doubt that suc- 
i;essful vaccination confers on 
persons subject to its influ- 
ence a very large exemption 
from attacks of smallpox: in 
the great majonty of instances 
conferring absolute exemption, 
in others such a mitigation as 
to deprive the disease of its 
virulence, and dangerous ten- 
dencies. 1 found my opinion 
upon an experience of more 
than 30 years, during a great 
portion of which I was very 
actively engaged in gratuitous 
and other vaccination. I am 
not aware that any patient 
vaccinated by me has died of 
smallpox. Not one in a hun- 
dred nas had smallpox at all. 
And, in the few cases in which 
it has occurred, the attacks 
have been mild in form, and 
short in duration. 

I believe complete vac- 
cination is prophylactic in a 
very large proportion almost 
invariably for a certain period 
after its development: in 
nearly eveiv case it modifies 
thedegree of variola, controlling 
secondary fever, and converting 
into variolella that which might 
otherwise have been confluent, 
malignant, or fetal, but the 
invasion of which, in -con- 
sequence of very extreme sus- 
ceptibility, it has no^ prevented, 

I have not; and I rarely 
meet with a case of smallpox 
after vaccination. In those 
cases in which it has occurred 
the disease has assumed a mild 
form. 1 have not met with a 
case of death from smallpox 

after vaccination. 

• 

I have no doubt whatever 
that successful vaccination 
confers comparative exemption, 
and greatly modifies smailpox. 



I have no doubt that euch 
is the case. 



I have no reason to beheve 
or suspect that vaccinated 
persons become more suscep- 
tible of any other disease what- 
e^'er; such a supposition indeed 
appears to me to be so utterly 
preposterous as to be an ab- 
surdity. 



I believe the affirmation 
of this auery an error ; indeed 
it may be often the reverse, 
as convalescence from one 
specific disorder constantly pre- 
disposes the system to infection 
by another. Nor do I believe 
variola can, in any view or 
mode, be deemed a preventive 
of phthisis, except on the 
principle of severe or perilous 
local irritation, as a counter- 
action. 



I have not. 



I do not think the health or 
constitution at all deteriorated 
by being spared such a terrible 
disease. 



I believe that, ^ere the 
operation is properly and 
successfully performed, there is 
no reason to apprehend such 
uniavourable results. 



I have never seen (and my 
observation extends over some 
thousandcase8)the slightest reason 
to suspect that any other disease 
has been communicated with 
vaccination ; nor do I think that 
there is the slightest danger of 
such communication, in the hands 
of a competent vaccinator ; which, 
of course, every well educated 
medical practitioner must be. 
Children suffering from eruptions 
have occasionally been shown to 
me, and I have been told the 
eruptions were the effect of 
vaccination; but, on sifting the 
cases, I have invariably found 
that there has not been the 
slightest foundation for the 
opinion. 



The true vaccine vesicle I 
beheve to be purely vacdne, 
and cannot or ought- not to be 
mistaken. The insertion of its 
lymph cannot contaminate a 
healthy system with other specific 
disease, as struma or syphilis. 
Impure pus from udder sores, &c. 
may produce various local and 
svstemic morbid results, and 
tnese, by reducing constitutional 
power^ may renckr the system 

Krone to the development of 
tent germs already existing, 

I have no reason to suspect, 
or beheve, such a circumstance. 



(a) No. 
know of. 



(h) Not that I 



I have not, in my own ex- 
perience, obsm-ed such to be 
the case. 



My experience of the 
good effects of vaccination 
induces me, earnestly, to re- 
commend the universal adop- 
tion of vaccination before the 
commencement of teething, 
except in a few cases, in which 
there might be special reasons 
for delay. 



I am not aware of any 
reason, except that of existing 
disease, for tne neglect of vac- 
cination in early hfe. llie 
criterion of success and prog- 
nosis of protection, even in 
unhealthv children, may be 
decided oy local appearance, 
and the degree of eretnysm. 



I do. 



I do; and here I should 
wish to call the attention of 
the Government to the difficulty 
that often exists of procuring 
good and pure lymph, and to 
the fre<j[uency of failure in 
vaccination. I should suggest 
the establishment of Vaccine 
Farms, whence fresh lymph 
could be supplied to all tne 
district vaccinators from time 
to time. 

Yes. 



H 
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/. Have you taw doubt that 
Mccenfid vaccination confers 
on persons subject to its in- 
fuence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease ? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
qf any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected? 



HI, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculoHon unth 
some other disease, instead of 
the proposed vaccinatum, has 
occurrM in the hands of a duly 
educated medical practitioner f 



IV. Do you {assuming dua ro- 
visions to exist for a tinlfvl 
performance of the operaHoii) 
recommend that, excnt for 
special reasons in inmilul 
cases, vaccinatum should be 
universally performed atttabf 
periods of life ? 



149. Douglas, A. Hal- 
LiDAY, M.D., (Edin- 
burgh), late Senior 
Physician to the Royal 



rnysician 
Innrmaiy. 



150. Douglas, J., (Brad- 
ford), Certifying Surgeon 
under the Factory Act. 



151. Downs,Gbo.,F.R.C.S., 

(Stockport), Surgeon to 
the Innrmary. 



162. DuppiN, E.W.,M.D., 
(London), Surgeon to the 
Church of England and 
Scottish Union Insurance 
Companies, 



153. DuKB, Allbn, M.D., 

(Chichester), Surgeon to 
the Infirmary, 

154. DUKB, WlLLTAM> 

M.D., (Hastings), Sur- 
geon to the Dispensaiy. 



155. DUMVILLB, A. W., 

F.R.C.S., (Manchester), 
Senior Dispensing Sur- 
geon to the Royu Infir- 
maiy. 

156. Duncan, P. M., (Col- 
chester), Physician to 
Essex and Colchester 
Hospital, &c. 



I do not believe that 
vaccination .affords any ex- 
emption from attacks of small- 
pox; but I am satisfied that it 
modifies the severity of the 
disease, and lessens the mor- 
tality in a most important 
degree. 



None whatever. 



Not the slightest doubt. 
I can only call to mind two 
fatal cases of smallpsx after 
vaccination, during thirty years 
of hospital and private practice. 



I have no doubt whatever 
on this question. 



Yes. 



No; on the contrary, I 
have the greatest possible con- 
fidence in vaccination, in spite 
of some few exceptional argu- 
ments or frets. 



I entertain no doubt upon 
this question. 



None whatever. 



I have not. 



No. 



I do not believe that 
properly performed vaccination 
can, in any way, be prejudicial 
to the h^th of any persons 
subjected to its influence. 



No. 



No. 



Certainly not. 



My belief is, that vaccina- 
tion does not increase the sus- 
ceptibility of other diseases. 



No. 



I have not. 



No. 



I have not seen any such 
cases as those included in the 
question. 



Certainly not. 



I do. 



Tweniy-five years observa- 
tion and experience lead me to 
conclude that the greatest can 
ought to be taken in the selection 
of lymph from a perfect and 
true Jennerian veside, occurring 
in a sound constitution. 



I do not believe in the 
coexistence of svplulis in a true 
Jennerian vesicle; nor have I 
ever known syphilis conveyed 
through such a medium. As to 
Bcrofiua!, &c., I am of a like 
opinion. The use of purulent 
lymph, in faulty constitutions, 
has sometimes ffiven rise to a 
troublesome eiywematous inflam- 
mation. Eczematous rashes are 
not traceable to properiv per- 
formed vaccination. ' 



No. I do not believe the 
Jennerian vesicle could become 
so contaminated as to convey any 
other disease ; or^ if it did become 
so contaminated, I imagine its 
general character would undergo 
some, change, and aoest l(e 
attention of the practitioner, who 
would not, in that case, take 
lymph from it. 



No. 



Tes. 



At any period befon 
cutting the first teeth; t'A 
from the third to the sixtii 
month. 



Yes. 



Yes. 



Certainly. 



I do, decidedly. 



Yes. 
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J. Have you any doubt that 
succeatful vaccination confers 
on persons subject to its in- 
Jtuence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



IL Have you any reason to 
believe or suspect thut vac* 
cinated persons, in being ren- 
dered Ins susceptihle ofsmaW- 
pox, become more susceptible 
of any other infective dtsease, 
or of phthisis; or that their 
health is in any other way 
disadvantageously affected ? 



UL Have you any reason to 
believe or euepect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, serqfulons, or other 
constitutiimal infection to the 
vaccinated person : {b) or that 
unintentional inocuiiuion loith 
some other disease instead of 
the proposed vaccination, has 
occurreain the hands of a duly 
educated medical practitioner r 



157. DuNN,Robcrt>F.R,C.S., 
(London), Surgeon to tiie 
Uw Writers Provident 
Institation* 



158. DuNNB, John, M.D., 
(Great Yarmouth), Phy- 
dcian to the Hospital. 



159. DuNSMURK, Jambs, 
M.D., (Edinburgh). 

I(i0. DuPLBX,'G., (London). 



161 /DuBiiANT,C. M.,M.D ., 
(Ipswich), Physician to 
East Suffolk and Ipswich 
Hospital. 

IS2, DwYXR, Hknry L., 
MA., (Dublin), Ph^pdan 
to Dispensary for Diseases 
of ChUdien, Pitt Stmt. 

163. Dtbr, Wm. T., (Lou- 
don). Medical Attendant 
to the Royal Masonic In- 
stitution for Bcyys. 



164. Dym ocx,Archibald, 
M.D., (Looth, Lincoln- 
shire), Physician to the 
Dispensary. 



None whatever. 



I have not the slightest doubt. 



None. 



I "have no doubt but that 
such is the fact. 



No. 



I have not. 



From ample experience, I 
believe that vaccination does 
in a very great degree protect 
persons mm attacks of snuJl- 
pox, and that it confers almost 
absolute security against deadi 
by that disease. 

I have not the slighiest 
doubt whatever upon the 
subject. 



None whatever. 



I do not believe that vac- 
cinated persons are rendered 
more susceptible of diseases 
of any kind, or that their health 
is in any degree disadvan- 
tageously affected. 



None, 



I have no reason to be- 
lieve that vaccination can pro- 
duce any iigurious influence 
upon health ; and inasmuch as 
vaccina is a modification of 
smallpox, I should judge a 
prion that it would not in- 
fluence the production or non- 
production of phthisis, or in 
any way affect the susceptibility 
of the system to other diseases. 



No. 



Certainly not. 



I have no reason to believe 
anything of the kind. 



None, rather the reverse. 
The immunity from an attack 
of the natural smallpox, saving 
the system the inevitable im- 
poverishment of vital power 
therefrom arising, and thus 
rendering a dedicate constitu- 
tion more capable of 'resisting 
other infective disease and 
phthisis, the health is in 
no wav disadvantageously 
affected by vaccination. 



(a) I have none, from an 
infimt child, but, from an older 
child, in which there was evidence 
of stiimious diseue or general 
cachexy, I would not vaccinate, 
nor from a child whose parents 
were phthisical, or affected with 
scrofmous disease, (b) I believe 
not. 

I have no reason to believe 
anything of the kind, or that 
pure lymph has ever been the 
vehicle of convqring syphilis, or 
any scrofulous msease, mto the 
constitution. 



None. 



(a) I have had no experience 
of any frets which could lead me 
to suspect or infer that syphihs 
or scrofula has been engendered 
by the production of vaccina. 
And, arguing physiologically, I 
shoiJd assume that true vaccine 
lymph could not conununicate 
any other form of disease than 
its own spectality. {b) I believe 
that suppurative lympn has been 
occaaonally used in enor, and 
much disappointment has en- 
sued in consequence. 

No. 



I have not. 



Certainly not. 



Never, in my experience. 
The true Jennerian vesiue, being 
in itself specific, cannot possibly 
be the medium of transmitting a 
second specific virus. Uninten- 
tional inoculation ought never to 
occur in the hands of a duly 
educated medical practitioner. 



IV, Do you {assuming due pro- 
visions to exist for a skilful 
pefformance of the operation) 
recommend that, except for 
special reasons^in imiividual 
cases, vaccination should be 
universallv performed at early 
periods o/l\fe ? 



My own practice has been 
to vaccinate at the third month. 
I have rarely done so earlier 
than this, excepting under 
special drcumstanoes. 



It is my decided opinion, 
after over 30 years practice, 
that everv chud should be 
vaccinatea at the earlier period 
of life — from one month to six 
weeks; and that vaccinatiooi 
in the hands of educated medi- 
cal men, is a decided blessing 
to humanity, for the discoveiy 
of which we can never be too 
thankful. 

Yes. 



I have a veiy strong feel- 
ing in favour of vaccination, 
and think it ought to be uni- 
venally performed. I think 
however that the susceptibility 
of infants to its infection is not 
to be depended upon before 
the fourtn month; and in 
all cases a second vaccination 
should be performed about the 
seventh or dghth year of the 
child« 



Yes. 



Most strenuously, I do. 



I would certainly recom- 
mend that vaccination should 
be performed at early penods 
ofl&e. 



Most certainly. 



H 2 
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I, Have you any doubl that 
succesrful vaccination corfers 
on persons subject to its in- 
ftuenee a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



165. Eddison, Booth, 
F.R.C.S., (Nottingham), 
Surgeon to the Hoepital. 



166. ELKINdT0N,FBANCI8, 

• M.D., (Birmingham), 
Lecturer on Diseases of 
Children at Sydenham 
College. 

167. Elliotson, John, 
M.D,, (London),formerly 
Physician to St. Tho- 
mas's Hospital and Uni- 
versity College Hospital. 

168. Embleton, Dennis, 
M.D., (Xewcastle-on- 
Tyne), Physician to the 
Infirmary. 

16.9. Erichsbn, J. E., 
F.R.C.S., (London), Pro- 
fessor of Surgery to 
University College Hos- 
pital. 



170. Evans, G. F., M.D., 

(Birmingham), Physidan 
to the General Hospital. 

171. Evans, R. D. J., 

(Hertford), Medical Offi- 
cer, Christ's Hospital. 
{jSee Supplement p. 147.) 



172. Eves; Augustus, 
F.R.C.S.. (Cheltenham), 
Senior Surgeon to the 
General Hospital. 

173. Falconer, R. Wil- 
braham, M. D., (Bath), 
Physician to the United 
Hospital, and to the 
Institution for Idiot 
Children. 



I have no doubt that it 
does. 



No. 



I should not say "almost 
absolute security." 



I feel no doubt that suc- 
cessful vaccination with good 
matter does these things. 



I have no doubt that if 
vaccination is properly per- 
formed, it affords almost com- 
plete exemption from attacks 
of smallpox for many years, 
and that if this disease be sub- 
sequently contracted, it will be 
in a mitigated form. 

I have not. 



I cannot but entertun a 
confident opinion in the pro- 
tective influence of vaccination. 
I believe it affords very general 
exemption from smallpox, and 
security firom death oy that 
disease. 

No ; certainly not. 



No doubt whatever. 



11, Have you any reason to 
beUeve or suspect that vac- 
cinated persons, in being ren- 
dered l^ susceptible of small- 
pox, become more susceptible 
of amy other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvaniageously effected f 



111, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person: {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurrea in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming dsi en- 
visions to exist for a sJd^ 
performance of the operaOin) 
recommend that, excnt for 
special reasons in in£suUol 
cases, vaccination shoM he 
universally performed at corly 
periods qf life ? 



I have no reason to 
believe anything of the kind. 



Not any. 



No. 



I have not any reason to 
believe either of those. 



No ; not any. 



No. 



I have not. 



I have no ground to 
believe that persons are more 
susceptible of infective diseases, 
or of phthisis, or that their 
health is in any way prejudiced 
by vacdnation. 



No ; certainly not. 



No reason to believe so. 



Certunly not. 



No. 



No, I have not. 



(a) I do not believe that 
any constitutional disease can 
be communicated through the 
medium of vaccine lymph, {b) I 
do not believe it possible that an 
educated medi<»l practitioner 
could confound the true vaccine 
pock with any other pustule. 

I'have not. 



I cannot believe, or suspect, 
that the evils specified nave 
occurred under the circumstances 
named. 



(a) Certatnlv not, in my 
own practice, (b) No. 



(a) I have no reason to 
believe that such has ever been 
the case, (b) I have some reason 
to believe that this has sometimes 
occurred. 



I do so recommend it 
pThese answers are based upon 
an experience extending from 
1822; viz. 1st, for 5 jesa u 
resident apprentice at Notting- 
ham Hospital, where gratuttoiu 
vaccination was perfomed for 
any person who applied ; 2d, 
for 5 years as reudent suiveoD 
of the said hospital; and 3d, 
for 22 years of seneral practice, 
in which time I nave vacdntted 
about 1,100 children]. 



Yes. 



Yes. 



Yes, I do. 



I would (except undo 
some very specnal indiridual 
circumstance) reoommend tktf 
vaccination be imperative hdm 
the expiration of the third 
month after birth ; and I wodd 
recommend its repetition abooS 
the period of puberty. 

I do. 



I consider it of pnclKal 
importance to recommend m- 
cination at an early period ^i 
life, except in particular cuet 
and for special reasons. 



Yes, certainly; if it he 
wished to enome prcKccoofi 
from smallpox. 



I do ; most oeftainly. 
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/. Have you any doubt that 
succearful vaccination confers 
on persons subject to its in- 
fiuence a very large exempt 
Hon from attacks ofsmaUpox, 
and almost absolute security 
against death by that disease f 



11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected f 



111, Have you any reason to 
beUeve or suspect (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due pror 
' visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods f^ life f 



174. Fakb, Wm., M.D., 
F.KS., (London), Fust 
Superintendent in the 
Geoenl Register Office. 



175. Farrk, Arthur, 
M.D., (London), Phy- 
ndan for Diseases of 
Children, King's College 
HospitaL 



176. Farrs, Frrd. J., 
M.D., (London), Physi- 
cian to Saint Bartholo- 
Hospital. 



177. Favbll, W. F., 
(Sheffield). 



l/S. Feitwick, J., M.D., 
riliink). Physician to 
Ripon Dispensary. 

179. Fergus, W., M.D., 
( M arlborough). 
(See Supplement, p. 147.) 



1 have no doubt whatever on 
this subject. 



I have no doubt that it 
produces both these results. 



None whatever, that the 
exemption is very large, and 
the security against death by 
smallpox as great, or very nearly 
as great, as mat conferred by a 
previous attack of smallpox 
itself, which security however 
is not, even in the latter case, 
absolute. 

No doubt whatever. 



None whatever. 



I have no doubt that vacci- 
nation does confer a very large 
exemption from attacks of 
smallpox. And 1 believe that 
attacks of small pox occurring 
after vaccination are generally 
of a mild character. 



I have no reason to believe 
th^t vaccinated persons are 
more subject to any other in- 
fective disease, or to phthisis, 
than persons who are unvao- 
dnated. 



The only unfavourable 
results that I have ever seen 
attributable to vaccination are 
the mflammatory conditions of 
the arm, in every degree, which 
occasionally follow vaccination, 
and the occurrence of various 
impetiginous eruptions. I have 
no doubt that both these are 
occasional results of vacci- 
nation ; nor have I been able 
always to connect them with 
faulty virus, or a bad method 
of operating, though in many 
cases proMkbly these were 
causes. 



I have no reason to think 



so. 



No. 



No. 



I do not think that exemp- 
tion from smallpox in any way 
renders a person more liable to 
other diseases. 



I cannot believe that lymph 
from such a vesicle would induce 
any of the diseases named ; nor 
do I think it likdy that a duly 
educated medical practitioner 
could unintentionally inoculate 
his patient with any oisease. 

(a) I have never met with 
an instance, (b) No. But some 
are not sufficiently cardul, and 
do not hesitate to take lymph 
from a vesicle too frur advanced, 
so that the matter inoculated is 
not true lymph. 



I cannot say. I certainly 
would not vaccinate from a 
syphilitic child, and therefore I 
suppose I suspect the possibility 
of mfection being thus com- 
municated, though I know of 
no facts eithei for or against it. 



Lymph from a Jennerian 
veside 1 believe to be quite 
incapable of conveying constitu- 
tional infection; and the unin- 
tentional inoculation mentioned 
I think impossible. 

I have not known or heard 
of such a case on any reliable 
authority. 

I do not believe that vaccine 
lymph conveys or gives rise to 
any but its own specific affection 
nor do I think that erroneous 
inoculation is likely to occur in 
the hands of a duly educated 
medical practitioner. 



I do. 



I advise that, except 
under special circumstances, 
eyeiy child should be vac- 
cinated when from two to four 
months old. And at the same 
time I protest against a practice, 
which I fear is more common 
than is supposed, of vacdnating 
infiemts of one week old. This is 
done in some workhouses to 
ensure the vaccination of the 
infiemt before the mother auits 
the house. I have seen tnree 
cases in the last twelve months 
of terrible phlegmonous in- 
flammation so produced, and 
utterly destnmng the health, 
if not the lire of the infant. 
I beg earnestly to call your 
attention to this as a subject for 
inquiry. 

Certainly at an early 
period of life, except under 
spedal circumstances. 



Yes. 



I do. 



I think that vaccination 
ought to be universally per- 
formed early in life (unless 
special circumstances Aisled 
to forbid its use) ; and I think 
that it would be beneficial to 
repeat the operation in more 
am-anced childhood^as a means 
of ascertaining who were, and 
who were not protected, and 

S'ving a further chance to 
ose who proved to be 
without protection. I do not 
think that a duly protected 
person ever takes smallpox; 
at the same time, I ^ink that 
there are constitutions which 
no amount of I'acdnation will 
suffice to protect from smallpox. 



6a 



180. Ferguson, Robt., 
(London), Physician to 
the Queen, and Consul- 
tinff Physician to Kings 
CoUege Hospital. 



181. Fbrgusbon, Wm.« 
F.R.S., (London), Pro- 
fessor of Surgery in 
King's College. 

182. Fipk,6borob, M.D., 

(Birmingham), Physician 
bo the Queen's Hospi- 
tttl^ &c. 



183. Fife, Sir John, 
F.R.C.S., (Newcastle-on- 

Sne), Surgeon to the 
neral Infirmary. 

18^. Finch, W. C, M.D., 

(Sidishury), Consulting 
Physician to the Salis- 
bury Infinnaiy. 

186. Fincham, G., M.D., 

(London), Physician to 
the Westminster Hospital. 

186. Firth, G. W. W., 
(Norwich), Sui]§^eon to 
the North Hospital 

187. Fleming, J. G., 
M.D., (Glasgow), Sur- 
geoirto the Royal In- 
Brmary. 



L Have vott any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
xtgainst death by that disease ? 



IL Have you any reason to 
believe or sutptct that vac- 
cinated persons^ in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis; or that their 
health is in any other way 
disadvawtageousty effected f 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurrea in the hands of a duly 
educated medical practitioner f 



IV. Do you {assuming due pro* 
visions to exist for a ikU/hl 
performance of the operatm) 
recommend that, except for 
fecial reasons in nu&idbo/ 
oases, vaccination skoM ht 
universally performed at eorl} 
periods qflifeF 



None whatever.* 



None whaterer. 



Vaccination most undoubt- 
edly affords a certain degree 
of protection against smallpox ; 
sudi protection, however, is 
uncertain, both as to duration 
and extent. The disease, when 
occurring after vacdnadon, is 
generally mild ; in fact, in an 
experience of 30 years, I have 
seen but one fatal case ^aft^ 
vaccination^ 

I have no doubt of the 
influence of vaccination in 
preventing, or at least vastly 
mitigating, smallpox. 

No. 



None. 



I have no doubt. 



No. 



I do not believe that the 
vaccinated are rendered more 
prone to any other infectious 
disease by that act. The 
contamination of the blood by 
the introduction of a poison 
into the system will often give 
rise to secondary disease; out 
examples of these are fewer and 
more trifling from the vaccine 
virus than from any other 
animal poison known to me. 

No. 



I have not sufficient data 
to justify me in offering a 
dedded opinion on this point. 



None. 



No. 



Certainly not. 



Not the least. 



No 



' I have 
effects. 



never known such 



No. 



I have never seen a decided 
case of such transmission ; but I 
have frequently been consulted 
in the cases of children, who, 
previously to vaccination, had 
ei^joyed good health, and sub- 
sequently suffered from obstinate 
skin disease. 



None. 



No. 



No. 



No. 



(a) I have a suspicion that 
I have once seen syphilitic disease 
communicated in this vr^y; but 
it is a very difficult point to 
ascertain with perfect accuracy. 
(b) No. 



I consider it a crime not 
to ur^ vaccinalion,~a crime 
of omission. 



Most strongly. 



Beddedly. 



I do. 



Yes. 



Certainly. 



Yes. 



I do. 



• The town of Worwich, after a total exemption for about five yean, became the seat of epidemic smallpox, in 1819, conveyed thither by a country girl trsTelling from Yofk^^t^ 
The following results are given on the authority of a well-known surgeon of that city, Mr. Cross. ^^ , 

Of those persons who bad neither ha I smallpox nor cowpox, 3,000 caught the disease ; of whom 530 (i.e. more than one-sixth) died. Of those who had been vacpnated, moar^x 
to about 10,000, about two in one hundrtd were affected by the smallpox contagion, but in a very mild foim : and only ttcodied. Compare, therefore} the mortality: one in »a i * 
the unprotected ; and one in five thous ind for the protected. 

Dr. Thomson of Edinburgh gave the history of epidemic smallpox in Edinburgh in 1819. He saw in all 836 cases. Of these 281 occurred in persons who had nevw had ei^rr 
the cowpox or the smallpox. The mortality in these was more than one in four. Seventy-one had had smallpox: of these two died. 484 had been vaccinat^ : of these onlj at 
died. Here, then, the mortality in the unprotected was 1 in 4 ; that of smallpox after smallpox was 1 in 35 : that of smallpox after vaccination was 1 in 484. R. F. 
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J. Have you any doubt that 
succeuftd vacemation confers 
on persons subject to its in' 
fiuence a very large ex- 
emption Jrom attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



IL Have you any reason to 
,believe or suspect that vac- 
cinated persons, in being refi- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously effected ? 



HL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jemnerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you (assuming due pro^ 
visions to exist for a shlful 
performance qf the operation) 
recommend that, except for 
special reasons in int&vidual 
cases, vaccination should be 
universally performed at early 
periods ofltfe? 



188. Flitchsb, T. Bell, 
MJ)., (Binningham)» 
Pbjsidan to the General 
Hospital and the Blue 
CoatSdiooL 



189.'PoBBB8, Sir John, 
M.D., F.R.S., (London), 
Phfscian in Ordinaiy 
to Her Muesty's House- 
hold. 

■ 

190. Fbaskr, Dr., (Lon- 
don), Phraidan to the 
London Hospitd. 

191. Frers, Robert 
TixPLK,M.A.,(LondQn), 
FhfOGian for Diseases of 
Children to the Middloex 

Hospital. 

192. Frosch, Ludwig, 
(WittiDffan, Bohemia), 
Public Vaccinator. (See 
Supplement p. 126.) 

192a. Fry, Frxdxrick, 
F.R.C.S., (Maidstone), 
Senior Sureeon to the 
West Kent Infinnaiy. 



Sa Fcjllkr, H, p., (Lon- 
don), Visiting Apothe- 
C117 to St. George's Hos- 
pital 



A. FuRNXRyEDMUKDj., 

(Brighton), Senior Sur- 
geon to Sussex County 
Hoepttal. 



Not the slightest. I have 
seen very severe cases of modi- 
fied smallpox, hut never death 
from a modified case; and I 
have seen exemption from 
smallpox secured by vaccination 
where the disease existed in the 
house, in all hmnan probability. 

I have not the least doubt. 



No doubt. 



I have no doubt. 



I have been in practice 
26 years, and during that time 
have vaccinated many hundred 
patients; and I can honestly 
declare that I never rememb^ 
a case of smallpox after. I have 
no doubt it is all but a positive 
security.* 



I have no doubt on the 
subject, but am strongly of 
opinion that every child vac- 
cmated should be after some 
years re-vaccinated, to ascertiun 
whether the protective influence 
remains. I have known of 
flMal cases of smallpox after 
vaccination, and many veiy 
severe cases which have re- 
covered. 

Prom my experience, I 
am satisfied that vaccination 
exempts persons to a very great 
extent from attacks of smallpox, 
an(J is almost an absolute se- 
cunty against death by that 
disease. 



No. 



I have no reason to believe, 
nor do I believe, that vaccinated 
persons are more susccmtible of 
any other disease, or that their 
health is ii^ured. 

No reason. 



I have no reason to sup- 
pose so. 



If the child be vaccinated 
with virus taken from a healthy 
child, and the disease passes 
properly through its different 
stages, I do not believe that 
child to be made more sus- 
ceptible of infectious diseases, 
or phthisis; neither do I 
•believe its health can ba dis- 
advantageously affected. 



I have not been able to 
trace any of these diseases to 
vaccination ; but then, I make 
it a point to vaccinate from 
none out healthy children. 



I do not believe that 
vaccinated persons become 
more susceptible of anj disease 
whatever, or that their health 
is in any way disadvantageously 
affected. 



No. 



No. 



(o) No reason, (b) No evi- 
dence. 



I have no personal 
perienoe that leads me to such a 
conduflion. 



AU medical men think it 
their duty to vaccinate syphilitic 
or scrofulous children; but no 
one would presume to vaccinate 
other children from them. I 
cannot think any medical man 
has ever knowingly done so ; 
consequentiy I haraly perceive 
how the question can be answered. 
I cannot remember any case of 
my own vaccination, where either 
syphilis, or scroftila, or any 
eruption has appeared to tie 
transmitted. 

(a) No. (h) I cannot imsffine 
that anv well-educated medical 
man could make such a mistake. 



(a) I do not believe that 
true vaccine lymph has ever been 
a vehicle of syphilitic, scrofulous, 
or other constitutional infection 
to the vaccinated person, (b) Nor 
that a properly educated medical 
practitioner could ever uninten- 
tionally inoculate with some other 
disease, instead of the proposed 
vaccination. 



Most oertunly I do. 



I most strongly reoom* 
mend universal vaccination; 
except in certain cases, for 
specul reasonst 

I do. 



I etrongly recommend it* 



I consider the best period 
for vaccination is from the 
tenth to the sixteenth week. 



As the result of my ex- 
perience, I should sav that 
vaccination should not take 
place until the child is at least 
three months old. 



I do. 



A very striking eaie of its efficacy occurred to me about 15 months ago. The smallpox was prevalent about here, and a girl seven yean old had it badly. 1 did not see her 
il the eruption bad appeared three days. The case was confluent, and the child had a most narrow escape with her life. This girl was the yoongeit or seven children, and 
I ooc been vaccinated. I had vaccinated the other six ; they were all living at home: two of the sisters had slept in the same room, and one in the same bed, with ber up to he 
« of my seeing her ; neither of these (one of whom had been vaccinated mnci and the other eleven years} took it ; nor any other oflh e familyi F.F, 
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J. Hatfe you any doubt that 
successful vaccination confers 
on persons subject to its 
influence a very large ex- 
emption from attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



11, Have you any reason to 
believe or suspect that vac^ 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptUfle 
of any other infective disease, 
.or of phthisis ; or that their 
health is in any other way 
disadvantageously affected ? 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle^ has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, h'ls 
occurred in the hands of a duly 
educated medical practitioner r 



195. Gairdner^J., M.D., 

(Edinburgh), formerly 
President of Royal Col- 
lege of Surgeons, Edin- 
burgh. • 



196. Gaklick, J. P., 
F.R.C.S., (Leeds), late 
Senior Surgeon to the 
Dispensaiy. 

197. GiBNBY, W., M.D., 

(Cheltenham), Senior 
Physician to General 
Hospital. 



198. Gillespie, J. D., 
M.D., (Edinburgh), 
Assistant Surgeon to the 
Royal Infirmary. 

199. GiSBORNB, H. F., 

(Derby^, Sui]geon to the 
Derbysnire General In- 
firmaiy, &c. 

200. GODDARD, C, 

(Stroud), Surgeon to 
General Hospital and 
Dispensaiy. 

201. GoocH, W, H., M.D., 

(Canterbury), Physician 
to Kent and Canterbury 
Hospital. 

202. GOODFELLOW, S. J., 

M .D- ,( London), Assistant 
Physician and Lecturer 
on Medicine at the Mid- 
dlesexHospital ; formerly 
and for ten years Resi- 
dent Medical Officer to 
the London Fever Hos- 
pital. 

203. GooLDKN, R. H., 
M.D., (London), Phy- 
sician to St. Thomas's 
Hospital. 



A very large exemption 
undoubtemy: "Almost abso- 
lute security against death " is 
too strong an expression. 



Not the slightest. 



I h&ve no doubt at all on 
the matter. 



No. 



I have no doubt of the fact, 
in both cases. 



None whatever. 



None whatever. 



None whatever : always 
supposing that vaccination has 
been successfully performed ; 
and modifying the expression 
of its being an almost absolute 
security against death, into a 
wry great security. 



No. 



None. 



No. 



They are not more sus- 
ceptible to any other infective 
disease, or of phthisis; nor 
have I ever seen their health in 
any other way disadvantage- 
ously affected. 



No. 



I do not believe vaccination 
can predispose to any disease. 



Not at all. 



None whatever. 



No, I have not. With 
regard to the assertion that 
vaccination merely substitutes 
for smallpox a higher mortali- 
ty by tyimus or typhoid, I am 
of opinion that there is no truth 
whatever in it, and that it is 
entirelv unsupported by facts, 
or evidence of any kind. 

No. 



No. But we have never 
used, or seen used Ijnmph, with- 
out due precaution. 



No. 



No. 



No. 



(a) I do not believe it possi- 
ble. (6) I do not credit any such 
supposition. 



Never. 



No. 



From my own experience 
none whatever, and I am of 
opinion, judging from my own 
experience, that scrofulous in- 
fection is not likely to be impart- 
ed. With regard to syphilis, I 
am not in a position to give you 
a positive opinion. 



IV, Do you (assuming dxepn. 
visions to exist for a Ailf^ 
petformance of the operaiim) 
recommend that, except for 
special reasons in tw&viul 
cases, vaccination tkotld ht 
universally performed at nr^ 
periods qf life ? 



Yes. But this recommei- 
dation must not be held to 
imply an approval of, or confi- 
dence in, any l^islativeimtam 
for rendering vaccinatioo oonh 
pulsory. 

Most deddedly. 



Always to be perfoniKii 
in eariy life, and if dFectuilifl 
the first instance I never Room- 
mend it to be performed agiin. 
If necessary to be perfbioed 
again, (as many suppose,) pio- 
fessional men, who do not 
adopt it, would soon be s«c|it 
(^thefSsce of the etfth,&aB 
constant exposure to infeolioL 

Most deddedly. 



I do. 



I cannot quite answer this 
Question by a negative, altiiough 
for allpractical purposes it would 
be sufficient. I have seen cases 
(I cannot say how many) in which 
healthy children afber vaccination 
have Decome unhealthy, and this 
has occurred in different stations 
of life. Skin disease of an obsti- 
nate character has succeeded, 
mostly of a pustular form, and it 
is often attributed to an unhealthy source of raocme lymph M 
the friends, but I believe without foundation, as the tooRt 
was healthy, and did not produce the same effects in o6si 
The recipient seems to ori^ate the morbid action, and not t^' 
source^ and to such recipient the smallpox would be iktsl 'c 
a river must be crossed in the dark, it is better to go onr > 
bridge than to wade, although accidents have happened on biii:-^ 



I do. 



Most certainly. 



I do recommend it, ss: 
strongly, and I think tint ttf 
provisions vidth regard to r 
m the present Vaccinatioc A* 
(16 & 17 Vict.), are uDcwf 
tionable. 



Most decidedly. 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluencCy a very large exemption 
from attacks of smallpox^ 
and almost absolute security 
against death by that disease f 



II. Have you any reason to 
believe or suspect that vac- 
cinated personsy in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvaniageously affected f 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assuming due pro^ 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life i^ 



2(M« Gore, R. T., (Bath). 



205. Grabram, John, 
M.D., (London). 



206. Granger, F., M.B., 

(Exeter), Physician to the 
Hospital. 

207. Graves, R. W., 

(Gloucester), Hononxy 
Surgeon to the Dispensary. 



206. Grbbn, Jos. Henry, 
( I^ndoD),D.C.L.,F.R.S., 
Consulting Suiveon to 
St. ThoimLs's Hospital, 
past President of the 
College of Surgeons. 



209. Grbbnhalgh, R., 
M . L>., (London), Surgeon 
Ac^ooucheur to the Royal 
General Dispensary, 
St. Pancias, to the Percy 
Lyin^-in Charity. 

210. Grbbnhill, W. a., 
M.I>., (Hastings), Phy- 
■icimn to the Infirmary. 



None whatever. 



From observations during 
40 years of the results of vac- 
cination, in extensive parochial 
engagements and private prac- 
tice, 1 am certain uiat success- 
ful vaccination confers large 
exemption from smallpox, and 
almost absolute security against 
death by it. I could illustrate 
the latter by cases of severe 
attacks of smallpox on vacci- 
nated subiects cut short about 
the fifth day of eruption ; and 
proving hannless as to the life 
of the mother, when compli- 
cated with childbirth. 

1 have no doubt ; and never 
knew a death occur from 
secondary smallpox after vacci- 
nation. 

I do not think that there 
can be reasonable doubt on 
this matter. Successfdl vacci- 
nation is the only security we, 
at present, know of against 
attacks of smallpox, and is par- 
ticularly valuable as security 
ajgfainst death by this disease, 
^allpox, such as it existed in 
former ages, is at present un- 
known to us. I Delieve this 
immunity is entirely owing to 
the protective influence of vac- 
cination. 

I cannot pretend to much 
practical experience on the sub- 
ject of vaccination, but I have 
no doubt of the protective in- 
fluence of vaccination; and I 
recollect a remarkable instance 
of the arrest of the contagion 
of smallpox (which had been 
introduced by inoculation, and 
was rapidly spreading in a 
counti}[ district,) by means of 
energetic vaccination. 

None whatever. 



I have no doubt of it. 



None. 



I have no reason to be- 
lieve — indeed, I disbelie\'e — 
that any new susceptibilitv of 
disease can be engendered by 
vaccination, or that health can 
be in any way damaged by it. 



1 do not believe that they 
are, or that the health is in 
consequence thereof disadvan- 
tageously affected. 

I have not, and I believe 
that there are not the slightest 

founds for such an hvpo&esis. 
am disposed to thmk that 
the very reverse is the case. 



Nothing has occurred in my 
experience to induce this belief. 



No. 



I have no reason to believe 
it, or even to suspect it; but 
I think both tnese points 
deserve to be thoroughly mves- 
tigated, for the satisfaction of 
those who hold a different 
opinion. 






None. 



(a) I do not believe that 
good vaccine lymph has ever con- 
veyed to the vaccinated person 
any syphilitic, scrofulous, or 
other infection. (6) I remember 
that (many years ago) no doubt 
by mistake, a practitioner con- 
veyed smallpox to some children 
brought to him for vaccination. 



(a) None. (6) I know of no 
such case. 



(a) I have not, nor do I 
believe that pure vaccine lymph 
can ever become the vehicle of 
such infection. (6) I am aware 
that such a popular delusion 
exists, but without foundation. 



I know of no fact that 
would countenance these views ; 
and I apprehend that persons 
entertainmg such opinions can 
be only those who are ignorant of 
the circumstances under which 
diseases are ordinarily propagated. 



I have frequently heard state- 
ments to that effect, but no 
instance of the kind has ever 
come under my observation. 



(a) Such a case had never 
been met with by any of the 
members present, but was not 
considered to be impossible. 
{b) The members were not aware 
of any such case.* 



I do. I am inclined to 
think that the period now 
fixed by law, viz. 3 months, 
is too early, and tends to in- 
crease the objections that many 
persons of all classes feel to the 
idea of vaccination being made 
compulsory. 

As a general rule, it has 
been my practice to recommend 
that vaccination be performed 
on infants before that period 
when disturbance of health may 
be expected from dentition. 



Yes. 



My own experience leads 
me to the conclusion that vac- 
cination should generally be 
performed between the third 
and seventh months; after that 
time many of those diseases 
incidental to children interfere 
with its due perfoimanoe. 



Believing that vaccination 
is protective, I consider that to 
withhold it would be to 
hazard wantonly the life of 
the child. 



I most conscientiously 
should recommend its univer- 
sal performance at early periods 
of life. 



Yes. 



• I tboufffat it would be more satisfactory to send you something like the collective opinion of the medical practitioners of this place, rather than siniply my own. 
your Cluestioos were read and discussed at the last Meeting of our Medical Society ; and I believe my answers express very nearly the unanimous opmion of the mi 
Ibou^b th€ Soeitty as a body it not to be considered ai responsible for them. W.A.G. 



Accordingl}', 
members prasoni 
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J. Have vou any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks qf smallpox, 
and almost absolute security 
against death by that disease? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis: or that their 
health is in any other way 
disadvantageously effected ? 



HI, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (6) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a dulju 
educated medical practitioner r 



IV. Do you {assuming due pr». 
visions to exist for a skilful 
performance of the operatio»\ 
recommend that, except for 
special reasons inifuUciduol 
cases, vaccination shoidd he 
universally pefformed at eaWy 
periods ofVifef 



211. Greenhow» £. H., 
M.D.,( London), Lecturer 
on Public Health at St. 
Thomas's Hospital, and 
Physician to the Western 
General Dispensary. 



\ 



212. Greenhow, T, M., 
M.D., (Newcastle-on- 
Tyne), Consulting Sur- 
geon to the Infirmary. 

213. Gregory, Sam., 
F.R.C.S., (Sheffield), 
Surgeon to the General 
Infirmary. 

214. Griffith, S., M.D., 
(London), Physician to 
the Surrey Dispensary, 
to the Royal Maternity 
Chanty, ki^ 



215. Griffith, W., 

F.R.C.S., (London), Sur- 
geon Accoucheur to the 
Hoyal Maternity Chanty, 

216. GUER8ANT,R.,M.D., 

(Paris), Suiveon to the 
Children's Hospital. 



217. Gull, W. N., M.D., 
(London). Lecturer on 
the Practice of Medicine, 
at Guy's Hospital. 

218. Hall, W., (Lan- 
caster), Surgeon to the 
Dispensary, 



None. I have never seen a 
case of smallpox prove fatal 
in a vaccinated subject. 



I have no doubt on the 
subject. 



I have no doubt. 



Not the least doubt. 



I have none. 



(See Appendix, H.) 



My experience has furnished 
no instances of any of these 
alternatives. 

I have not. 



No; but I believe that 
formerly smallpox weeded the 
population of many dehcate 
oonstitutioned persons. On 
this account, and from expe- 
rience, I beheve persons who 
have recovered from smallpox 
are good lives for insurance. 

Decidedly not. 



I have no doubt on this 
point. 



Je n'ai aucun doute sur la I Je pense que la vaccine 
r^t^ de cette immunity. . diminue la susceptibility de 

' prendre la petite v^le— et 
qu'elle ne dispose pas en g^n^ral 
d d'autres maladies. 

I have no reason to believe 
they do, or that their health is 
in any way impaired. 

I have never seen a case 
that would lead me to suspect 
that vaccination, even in any 
way, ix\juriously affects the 
general health, or power of 
resisting infectious diseases. 



I have no doubt of the 
influence of effective vaccination 
in securing almost entire im- 
munity from smallpox; and 
in my experience, where it has ' 
not entirely prevented, it has | 
so modified the disease, that | 
it has lessened its duration by 
firom 2 to 4 days, and wholly 
removed all danger of death or 
even of disfigurement. 



I am undedded upon this 
subject. Popular opimon is in 
favour of the occasional trans- 
mission of other diseases in vac- 
cination. I believe a spurious, 
and therefore imperfecUv pro- 
tective, or even altogetner in- 
operative, vaccination is not 
uncommon, and am disposed to 
attribute to this cause several 
very severe attacks of smallpox 
that I have seen in vaodnated 
subjects in veij early life. I am, 
however, dectdedhr of opimon 
that the exercise of a proper care 
in the selection of subjecis from 
whence the lymph is taken, added 
to a system of occasional inspec- 
tion^ for the purpose of ascer- 
taimng that the pustules possess 
the character of the true Jennerian 
vesicle, wiU effectually obviate 
any danger of propagatinff other 
constitutional diseases through 
vaccination. 

I have no reason to entertain 
any such suspidons. 



No. 



No. The idea has been 
caused through vaodnating 
children when out of health; 
an irregular form of eruption 
following, which always yields to 
treatment directed to previous 
constitutional tendency. 

No. 



Qui: — je crois qu'on pent 
inoculer la syphilis par la vaccine 
ou toute autre malame oontagieuse. 



No, — to both points of this 
query. 



I have never seen cause to 
think that genuine lymph can 
be the vehicle of other constitu- 
tional infection; but where the 
scrofiiloua or other constitutional 
taint already exists in the child, 
I believe mat vaccination may 
cause the development of the 
hitherto latent disease; just as 
we sometimes see the case after 
measles, chickenpox, and scar- 
latina. 



I do. The best period, 
in my opimon, for the per- 
formance of vaccination, is 
between the sixth week ud 
third month after birth. 



I can scarcely imagine u 
instance in which it is do; 
desirable to perform vaodiutj'C 
in early life. 

Yes. 



Yes. Re-vaccination I belim 
to be useless, except t*- 
test the effect of its prerioib 
use. Five or six per cent, rill 
be found to be fully susoffitiUf. 
from its previous insumoeari 
performance. 

Yes. (See Appendix, No. I V 



Oui : — il est avantsgeusr * 
pratiquer la vacdne ven '^ 
fin du premier mois, ou tw << 
second mois de la naissaDce. 

I am of opinion that ty* 
dnation should be perfonz:^' 
at the early periods of hfe. 

If effident vaccination n 
an almost certain prerei:t.v 
of smallpox, I think it i\yi'^ 
as a necessity, that the etrlc' 
the protecting influence is ; ;'• 
in force the better; not 'rt' 
because the risk of smallpoy ? 
thus lessened, but in order l-*' 
the entire success of the tv- 
dnation should not be ict<>^ 
fered with by the ^.tv 
irritations of teething. 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



II. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis; or that their 
health is in any other way 
disadvantageously affected? 



Ill, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic^ scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination has 
occurred in the hands of a duly 
educated medical practitioner f 



219. Hamsrnik, JoSKFy 
(Pngue), M.D., fbnnerly 
Professor of Clinicftl Me- 
dicine. 

[Stt Supplement p. 127). 

220. Hamilton, W. T., 
(Rock Feny, Cheshire), 
Consulting Surgeon to 
Btrkenheftd Hospital and 

Dispensary. 



221. Hammond, C. C, 
(Ipswich), Surgeon to the 
East Suifolk Hospital. 



iil. Habris, H. C, 
F.R.C.S., (London), 
Medical Officer to the 
Orphan Asylum, Haver- 
stock Hill, Surgeon to 
the Boys Mission Home, 
(S« Supplement, p. 149). 

223. Harrison, J., 
F.R.C.S., (Bristol), 
Senior Surgeon Royal 
Infirmaiy. 

224. Hastings, Sir 
Charles, M.D., (Wor- 
cester), Phv-sician to In- 
firmary and Dispensary. 

22'). Havers, J., F.R.C.S., 

Undon). 



226. Hawkins, Eras., 
M.D., (London), Phy- 
sician to the Middlesex 
Hospital. 



227. Hawkins, J. V^ 
M.D., (Lynn), Physician 
to the West Norfolk and 
Lynn HospitaL 

227a. HBBRA,Dr.(Viemia). 



Not the least; as I think 
it has hcMen clearly and most 
satisfactorily proved hy long 
observation. 



No doubt whatever upon 
the subject. I have never seen 
a sdvere case of smallpox after 
successful vaccination. 



I have no doubt that the 
affirmative of this qussre is the 
truth. 



No. I have no doubt. 



I have no doubt. 



{See Supplement, p. 134). 



None whatever. A very 
great security; I can hardly 
say " almost absolute." 

I believe, that of persons 
who have been vaccinated, and 
in whom that {irocess has 
passed through its regular 
stages, a large proportion are 
rendered completely and per- 
manently insusoeptible of 
smallpox ; also, of those who 
subsequently to vaccination, as 
above described, have been 
attacked by smallpox, very few 
have had that (usorder in a 
severe form, and veiy few in- 
deed fiiKtally. 

I am quite convinced of it. 



I hyre not observed it; 
and therefore have no reason to 
believe it. 



I am not aware of any; 
but I have reason to believe 
that, where there is hereditary 
tendency to cutaneous disease, 
vaccination may, in such cases, 
act as an exciting cause, andbring 
into action what miffht other- 
wise have remained aormant. 

I have no reason to admit 
that vaccination contributes 
towards any other form of 
disease, or that it deranges 
future health. 



No. 



I have not. 



No. 



I have no reason to suspect 
anything of the kind. 



Certainly not. 



{a) I do not think it could. 
(6) I have heard of such a case, 
but account for it in this way; 
that the disease must have been 
lurking in the system, and became 
developed by tne irritative fever 
foUowmg vaccination. 

Being a disease "sui generis," 
I am of opinion that no other 
disease would be introduced into 
the system by vaccination; but 
I think it quite possible for a 
latent cutaneous disease to be 
brought into action in some 
constitutions. 

(a) The affirmative of the 
first proposition is simply absurd. 
{h) To this second proposition 
I reply doubtfully; for some, 
qualified by law, practise with 
very little knowledge of the true 
vaccine vesicle. 

No. 



If care be taken in selectinjg 
the parties from whom lymph is 
taken, I see no danger or any 
such occurrence. 

No.* 



I have no reason to believe 
or suspect any such fact, or the 
occmrence of any such accident. 



No. 



IV. Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life f 



I think that between the 
second and third month after 
birth is the most favourable 
time for vaccination ; and that 
it should be repeated in the 
course of 7 or 10 years. 

As a general rule, I prefer 
early vaccination, and prior to 
the irritation set up in the 
system by dentition. 



Assuming due provisions 
for a skil^ performance of 
vaccination by an experienced 
vacdnator, I would have eveiy 
healthy cluld vaccinated before 
it is six months old. The best 
time is in the fourth month. 

Yes. 



I am decidedly of opinion 
that vaccination should generally 
be peiformed at an early perioa 
of life. 

Yea. 



I reci'<mmend this 
without hesitation. 



cuurse 



Yes, 



• It not unfreoiiently happens that diseases are ascribed to vaccination which sxe due to other causes. The fact of such disuses occiimng shorUy after vwrcinationseeminc to 
favour the po^oc, nropt^hoc conclusion. For example, on the 15th February 1845, 1 was requested to vaccinate the child of the housekeeper at No. 6, Carlton t,arden*. Not 
haTinjT any ^ine matter by me, 1 put oflf the vaccination till the following Monday, On calling on that day. 1 declined to vaccinate, because I fouiwt the upper part of the cJiiId s 
arnia and chest covered with ecsema. Pneumonia came on, and the child died on the foUowTngThursday. 1 considered this a lucky escape, as, had I vaccinated the tJnld, 
aothing would have convinced the friends that it had not died of disease produced by vaccination. JIh. 

I 2 
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L Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fiuence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease f^ 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is in any other way 
disadvantageously affected!' 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J (b) or that 
unintentional inoculoHon with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV, Do you {assuming dwe pn- 
visions to exist for asl^al 
performance of the operatum) 
recommend that, except Jm 
special reasons in inmmdual 
cases, vaccination should be 
universally performed at earlf 
periods of life ? 



228. Hbadland, Edw., 
(London), late President 
of the Medical Society of 
London. 



22f). IIbaton,J.D„M.D., 
( Leeds), Physician to the 
Genend Infirmaiy. 



230. Hebra, Ferd., M.D., 
(Vienna), Professor on 
Skin Diseases, and 
Head of the Smallpox 
Division of the General 
Hospital ; 

{See Supplement, p. »'. ) 

230 a. Heslop, T.P., (Bir- 
mingham), Physician to 
the Queen's Hospital. 

231. Hester, J. T., 
F. R. C. S., (Oxford), 
Senior Surgeon to the 
RadclifPe Innrmaiy. 

232. Hbwett,P.,F.R.C.S., 
(London), Surgeon to 
St. George's Hospital. 

233. Hey, Richard, 
(York), Senior Surgeon 
to County Hospital. 



234. Hkygatr, F. A., 
M.D., F.R.S., (Derby), 
Senior Physician to tne 
Derbyshire General In- 
firmary. 

235. Hilton, J., F.R.C.S., 
(London), Surgeon to 
Guy's Hospital. 

236. HiNGATON, Chas., 
M.D., (Plymouth), Phy- 
sician to the South 
Devon and East Cornwall 
Hospital. 



None, 



Not any. 



No. 



No. 



No. 



It does not admit of a 
doubt. I affirm this question 
as a matter of certainty. 



I have not the least doubt, 
from long experience, that it 
confers all these benefits. 



None. 



None whatever. 



I have no grounds for 
adopting such an opinion ; nor 
can I perceive why exhausting 
the susceptibility for one poison 
should create a susceptibility 
for another. 



Not any. 



No. 



No. 



No. 



I by no means think they 
do. I do not recollect more 
than one case in which there 
was reason to think the child 
had worse health after vaccina- 
tion than before. I do not infer 
that in this instance vaccination 
was the cause. 

None whatever. 



None. 



I do not believe that 
vaccinated persons are more 
susceptible of disease of any 
kind, but a disturbance of the 
health has sometimes followed 
the process of vaccination, and 
has led to the development of 
constitutional disease. 



I have never found lymph 
from the "true Jennerian vesicle" 
producing any other efiFect than 
a repetition of itself, but I have 
met with infants, said to be vac- 
cinated, who presented pustular 
crusts very (ufPerent firom the 
true vaccine crust. 

(a) Not any. {b) Such mis- 
take could not occur at the hands 
of any careful and well-informed 
practitioner; I am not aware of 
any such instance. 



No. 



No. 



No. 



No, to the whole of this 
question. 



None whatever. 



No. 



I have never witnessed an 
instance to justify such a belief, 
or suspicion, except under the 
circumstances above referred to 
in the answer to queiy No. 2. 



I think it adnsable thit 
vaccination should be unirer- 
sally performed at early periods 
of life. 



Yes. 



Yes; certainly. 



Yes.* 



Yes. 



I do not. I think 3 months 
too early, and never vacctiuu 
children so young myself. lo 
fkct I have not in any instanee 
conformed to the VaocinatioD 
Act since it was passed, and 
I do not intend unless I am 
compelled to do it. 

I do, most confidently. 



Yes. 



Most undoubtedly, I do. 



• I cannot be content to give my answers limply to the questions, but wish to express (having given much attention to the subject of vaccination) my confirmed contktinn «^ 
Its eeneral efficacy ; and my confidence that, were it universally practised smallpox would ultimately be got rid of altogether. In the year 1854, that disease raged most fcsrfuliy 
in Uiis City ; and we had many opportunities of testing the safety afforded by vaccination. I, among others, re-vaccinated a considerable number of persons. In genenl. iti 
arm inflamed considerably on the following day, and assumed the appearance of a gnat-bite ; but in the course of two or tliree davs the inflammation' subsided altoj^ethcr. This 
corresponds in a great degree with what Dr. Jenner observed, when he inoculated with smallpox persons who had previously had the vaccine disease. But in about one cax 
in eight or nine, a tolerably correct pustule rose. Instead however of going on to maturity, it generally died away about the sixth or seventh day. In these insUnces the p«fteot« 
would, I believe, have been susceptible of the influence of smallpox in a modijitd form. In a very few mstances the disease ran its regular course; and had it not been iostitut^a 
I have little doubt but that the individuals would, if exposed to the contagion of smallpox, have had the disease in an unmitigated form. 

In no case where irregular inflammation took place did smallpox supervene. One fatal case resulted, in my practice, al^er vaccination performed twenty vears previouslr. la 
this case 1 re-vaccinatcd the individual, and no inflammation followed ; it was neglected to be done a^ain. 

I was myself vaccinated fifty-six years ago, and ' * '' *^ "~ ^" 

niy«elf. When I have done so, the arm has inflamed 
ti/«o or three davs. I have never seen any one's arm so 
the more rapidly does the spunous mnammanon spnsau cnrougn it. 

I believe that the vaccine disease, as it is seen now, is not as perfect as it was formerly. I do not see such well-marked and fine pustules as I did forty years back; aoditifa v 
firm conviction that we vugbt from time to time to procure, if possible, fresh supplies from the cow. J.T.H. 




coDtinuin; har 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
Jluence, a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease/ 



II, Have you any reason to 
believe or suspect that vaC' 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
orofp''thisis; or that their 
health is in any other way 
disadvauiageously affected^ 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional ii^ection to the 
vaccinated person J (b) or that 
unintentional inocidation with 
some other disease, instead f^ 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV, Bo you (assuming due pro-' 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons w individual 
cases, vaccination should be 
universally performed at early 
periods of life F 



237. UlNOBSTONy J. A., 

(Brighton). 



23S. Hoar, W., (Maid- 
stone), Snnreon to the 
West Kent Infirmaiy. 

239. Holland, Sir 
Hknby, M.D., F.R.S., 
(London), Phvsician in 
Ordinaxy to the Queen 
and Prince Albert. 

240. Holt, B., F.R.C.S. 
(London), Senior Sur- 
geon to Westminster 
Hospital. 

241. Hood, P., (London). 



242. HoBNBB, F.R., M.D., 
(Hull), Senior Physician 
General Infirmary and 



243. HovELL,D.,F.R.C.S„ 
Clapton), Surgeon to 
the London Orphan 
Asylum, Clapton. 
{See Supplement, p. 151). 



I have no doubt that suc- 
cessful vaccination confers 
almost absolute security against 
smallpox ; but I believe that 
successful vaccination is not 
the rule. Impure or weak 
vmis, carelessness in vac- 
cinating, inattention to the 
course of the vaccination, 
conspire to render many cases 
nugatory. 



None. 



No doubt whatever. 



None whatever. 



1 entertmn no doubt that 
such IB the case. 



None. 



No doubt; but, in my 
opinion, vaccination rather 
effects modification of small- 
pox than confers exemption; 
out, in order to be effectual, it 
outj^ht to be repeated once or 
twice, at intervals of six or 
seven years. 



I do not think, nor have I 
ever known vaccination to be 
the cause of other diseases in 
the person vaccinated. I think 
that, in persons predisposed, it 
has, like any other exciting 
cause, provoked the appearance 
of latent struma; but this is 
not the fault of genuine vaccine 
virus. An accidental wound 
would have done the same. 

The vesicle would cease to 
be Jennerian if alloyed with 
any other virus, it would not 
maturate properly. 



Decidedly not. 



I have no reason to believe 



so. 



Certainly not. 



I have never observed 
any ill effects to result from 
vaccination; and I do not 
believe they (the vaccinated) 
are rendered more susceptible 
to infectious diseases, or to 
phthisis. 

None whatever. 



None; provided that the 
patient from whom the Ivmph 
oe taken is healthy, ana free 
from eruption. 



I have seen eruptions, certainly 
of a doubtful character, follow 
vaccination; but the same virus 
has not produced the same 
eruption in other subjects. I have 
seen erysipelas of uie whole of 
the arm from vaccination; but 
this is very rare. I never saw, 
nor can I suppose that, in the 
hands of an eaueated practitioner, 
"unintentional inociuation with 
some other disease" could possibly 
occur. 



No. 



Nothing in my experience 
has ever led me to suspect tlus. 



1 have never known such 
instance. 



I have no grounds for such 
belief. 



No. 



None. Especial care should, 
of course, oe taken that no 
lymph is taken from a patient 
having syphilitic taint, which 
with proper care would never 



occur. 



Ceteribus paribus, the earlier 
the better. I published my 
notions on vaccination in the 
Association Journal, 1853 ; 
and I predicted that Lord 
Littleton's Bill for compulsory 
vaccination would prove abor- 
tive, and so it has. The fact 
is, die question does not turn 
upon compulsion, the chief 
point is to secure genuine lymph 
and careful vaocmators. This 
can only be done by a Public 
Board, such as the National 
Vaccine Institution for securing 
genuine lymph; and by the 
oompulsoiT education of me« 
dical pupils in the practice of 
vaccination: at present, it is 
not taught. I have not room 
to write down all I could say 
upon this most intricate, ex- 
tensive, and interesting topic. 
It is more than a national — ^it 
is a universal tmth, which has 
reached a crisis in its existence 
that tends to its extinction or 
its perfect revival— I bdieve, 
the latter. 

Most strongly.* 



I do recommend this. 



Ido. 



I do. I think three 
months too earlv ; I believe five 
months to be a oetter period. 



Decidedly so. 



Yes. 



*i ha^ve always been of opinion that our Vaccination Acts have been defective, in not providing for the dut repetition of vaccination after the lapse of a certain number of ycark 
n my experience I Imve known cases where it has "taken" the second time (i.e., where a vesicle more or less perfect has been produced) after intervals varying from eight to twen^ 
cars. Take for an instance, my own case. I was duly vaccinated as an infant. No further attempt was made until I was fifteen; when, during my pupilage, I was in the habit 
f vaccsnacing myself two or three times a veai. sometimes oftcner. But it did not succeed the second time until I was ncarlv twenty, when the vesicle was tolerably perfect, 
vrhen about thirty, a still less perfect vesicle was produced ; but it was, to my mind, quite sulBcient to show that the disease went through certain stages and aActed 
W.H. 
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Ml 



L Hate yon oay damht that 
successful vaecimatUm ecmfers 
on perstms subject to its m- 
fiuence a very large ex- . 
emption from attacks of 
smallpox, and almost ab- ' 
soUUe security aginmst death I 
by that disease? 



II, Hate you any reason to 
beliere or suspect that vac- 
cimated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, I 
or of phthisis : or that their 
health is in any other vay 
disadvantageously affected .^ 



in. Have you amy reason to 
beliere or suspect (a) that 
lymph, from a true Jenmeriam 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : (6) or that 
unintentional inoculation tcith 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner t 



244. Howell, E., (Swan- 
sea), Physician to the 
Infirmary. 

245. Howell, J., (Wands- 
worth). 

246. Howell, T. S., 
(Wandsworth), HonoraiT 
Surgeon to the Royal 
Freemasons' School for 
Female Children, Bat- 
tersea. 

{See Supplement, p. 151). I 

247. HowiTT, T., F.R.C.S., • 



I have no doubt on the , I hare no reason whatever i I hare no reason to beliere 



subject. 



None whatever. 



None. 



to think so. 



I hare not. 



No. 



I have no doubt. Speaking ' Decidedly not. 



(Lancaster), Honorary from 30 years experience, I am 
Surgeon to the Infirmary, sore it secures a very large • 

! exemption firom sinallpox. 
I have never seen death occur 
from smallpoz after vacci- 
nation. 



No doubt whatever. 



248. HowiTT,W.,(Prt«ton), i 
Senior Surgeon Dispen- 
sary. 

249. Hudson, A., M.D., 
(Dublin), late Physician 
to the Navan Fever Hos- 
pital. 



250. HuGHB8,E.T.,M.D., 

(Mold, Flintshire), Sur- 
geon to County Prison. 



251. HvoiiKs, H. M., 
M. D., (Ixindon), Phy- 
•irrian to Guy's Hospital. 



I have no doubt it confers 
an immunity, little inferior to 
that conferred by smallpox. 
Of second attacks, of which I 
have seen several instances, 
Qne of them (under my own 
care) was fatal. 



Certainly not. 



I have not. 



I have every reason to 
believe that successful vac- 
cination exempts a very large 
proportion of persons subject 
to its influence from attacks of 
smallpox, with almost absolute 
security against death by that 
disease. 



I have none. 



I have never entertained 
such an opinion, nor have I 
ever heard any sound reason 
for entertiuning it. 



None. 



252. Ht'MBLE, TflOMAA, 

M . I)., { Newcastle - on- 
Tjrne), Physician to the 
Northumberland and 
Onrham Infirmaiy, 



Not the sbghtest. 



No. 



• rt. 



No. 



I No. 



None whatever. 



No. 



No. The only case in which 
I ever knew bad consequences to 
result from ^'aocination, was in 
the practice of an i^xrthecaiy, 
who used lymph taken from a 
child affected with purpura. A 
sloughing sore followed the 
operation and I believe the case 
ended fatally. 



My experience, during 25 
years, has not furnished me with 
any such examples. Although I 
cannot but suppose that some 
such unfortunate cases have oc- 
curred, evidence in proof thereof 
should be both distinct and 
decisive before it is accepted; 
and even then, admitting their 
possibility, the argument afforded 
oy them against vaccination can 
do little to depreciate the infinite 
good it has done. 



This I should regard 

?[ue8tionable; and not having, 
or many years, had any practical 
experience in vaccination, am 
not in a position to answer the 
question definitely. 

No 



IF. Do yon {ansmmg dse dto- 
vssians to exist for a tkdfrd 
p er form ance of the operation] 
recommend that, except for 
special reasons in indmdual 
eases, vaccinatum should bi 
universally performed at wl^ 
periods ofltfef 



I recommend it dok 
strongly. 



I do. 



I do. 



Most certainly, yet. 



Certainly. 



I have not been in the bic 
of vaccinating at an earlier i^ 
th4n three months. I thisk 
that in ver^ young mfurtSs 
there is a greater risk of sup* 
purative inflammation of the 
vesicle, and that many of the 
large scars we see upon ^ 
arm in after-life are to 
caused. I may be wrong, bol 
this is the opinion I bnt 
formed. With this reMrvaKNC. 
I answer, yes. 

I deddedlj recammesi 
that evoy healthy child sboci 
be vaccinated before it is f(^ 
months old. 



Ceitainly. 



I do. 
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I, Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease ? 



11. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected f 



HI, Have you any reason to 
believe w^ suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : (b) or thai 
unintentional inoculation with 
some Other disease, instead of 
the proposed vaccination, has 
occurred in the hcmds of a duly 
educated medical practitioner f 



I 



IV^ Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of Ufe ? 



253. Humphry, G. M., 

M.B., (Cunbridffe), Sur- 
ffeon to Addenbrooke's 
Ho«pitdL 



254. HtTJCT, Thos., 

F.ILC.S., (London), 

Sourgeon. to the Western 

Dispenaaiy for DiseaBes 

of the Skin. 



No doubt whatever. 



No doubt whatever. I 
believe the security produced 
by due vaccination to be 
exactly eaual to the security 
produced oy previous smallpox 
inoculation.* While smallpox 
is the great slayer of mankind 
in B^igal (the mortality at 
Calcutta from this cause being 
every few years most awful), 
yet smallpox as a cause of 
death in Bombay is scarcely 
recognised at all. In Bengal 
there is a strong religious 
prejudice against vaccination 
among the natives, which leads 
to its entire neglect in large 
districts, and general neglect 
in others. In Bombay, a sys- 
tem of universal vaccination, 
almost perfect both in plan 
and execution, has nearly 
bani^ed smallpox firom the 
Presidency. 

I belie\'e no returns have 
been received from the Plresi- 
den(7 of Madras. 



There is sometimes a UtUe 
fever attendant on the course 
of the cowpox, which, lowering 
the status of the cUld for a 
time, may render it susceptible 
of any of the diseases of 
childhood ; and I believe I have 
seen some ii\jury done in this 
way. But it veiy rarely 
happens; and bears no com- 
parison with the vast amount 
of good resulting from this, 
the greatest boon ever con- 
ferred on the public, through 
the medium of the science of 
medicine. 

No reason whatever. As 
regards the relation of vac- 
cination to the infantile skin 
diseases of chronic character, 
I can confidently say, after 
examining and recording the 
history of upwards of a thou- 
sand cases of skin disease in 
children (occurring at the 
Western Dispensary for Dis- 
eases of the Skin), that I 
find no evidence whatever that 
vaccination disposes the con- 
stitution to cutaneous diseases; 
these appeurin^, in fact, to 
attack indiscnminately the 
vaccinated and the unvaccina- 
ted. Of course, since the com- 
pulsoiy Vaccination Act has 
Deen in operation, we have had 
more cases of skin disease 
after vaccination than we for- 
merly had, simply because chil- 
dren are now vaccinated at or 
before three months instead 
of six, eight, ten, or twelve 
months of age. Therefore, a 
cutaneous disease which breaks 
out after the third month, 
necessarily occurs after vac- 
cination. Formerly, it might 
at that ape have occurred before 
vaccination. The date of vac- 
cination has made the disease 
a sequence, not a consequence, 
of vaccination. Mothers fre- 

auently entertain the belief 
lat any disease of the skin 
occurring after vaccination is 
caused by it; but I do not 
remember a single instance in 
which any reasonable e\idence 
of such connexion could be 
produced. 



I have never 
thing of the kind. 



known any- 



No such case has ever come 
under myown observation, though 
a report (not wholly credible) has 
reacned me, as to an attack of 
severe or fatal erysipelas, resulting 
from the use of a foul lancet, in 
mistake, for the purpose of vac- 
cination. 



Certainly. 



I do. 




afleritwas opened- (l.) There bad been Tacctnated 201 • 
(4.) Could give no certain account of the matter, Sa ' 

taken smallpox after vaccination, 6. 
fyf xHe sts who had thus taken smallpox, scarcely one had a satisfactory vaccine' cicatrix ;'and in five out o'f the fix the smallpox was mild and modi6ed. 
It in po«s>t>^ tl>^ f^^ of these vaccinated persons had been exposed to the variolous contagion. But, at a Meeting of the Medical Society of London, three or four years ago, 
fyu^ sixty practitioners being present, all of them bavins repeatedly exposed themselves to smallpox infection, it was ascertained by a show of hands that only four or five had 
ken tlie <li«<case afUr vaccination; and in them the proofs of true vaccination were not adduced. Moreover, the average age was about S5 to 45 or more, showing that vaccination 
protect Icng after puberty, a very large majority of those both vaccinated and exposed to variolous contagion. T.H. 
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255. Huntington, Fabd.» 
F.R.C.S., (HuU), Senior 
Surgeon to General 
Infinnarj. 



256. HusssY, E. L., 
F.R,C.S., (Oxford), Sur- 
geon to the RadcMb In- 
nrmftry. 



267. Hutchinson, F., 
M.D., (London), Sur- 
geon to the Wefttem 
City Diapensarj. 



J. Have you any doubt that 
successfiil vaccination confers 
on persons subject to its in" 
fiuence a very large ex- 
emption from attacks of 
smaUpo^y and almost ab- 
solute security against death 
by that disease f 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is any other way 
disadvantageously affected ? 



Ill, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vacdTiated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



None. 



I have not any doubt 
that vaccination confers a vety 
large exemption from attacks of 
variola. During the epidemic 
smallpox in 18M, I vaccinated 
a baby about two months old 
(under my care in the infirmaiy) 
with club feetl the mother 
being admitted ^th the child. 
About six weeks afterwards the 
mother, who had a dear vaccine 
cicatrix on the arm, was at- 
tacked with variola in a mild 
form. She continued to suckle 
the babv during the whole 
time. The child throve well, 
and never had any symptoms 
of the disease, then or since. 
In my own experience, I have 
never known a death from 
variola after vaccination; nor 
have I known even a severe 
attack of that disease after 
vacdnation. By the word 
" vaccination," I understand 
the production of the regular 
vacane vesicle by inoculation ; 
and not simply (as uneducated 
people often do) the surgical 
operation of inoculation with 
vaccine lymph, which may or 
may not be absorbed, and 
produce a vesicle. 



I have no doubt of it. 



I do not at present believe 
it; as I have hitherto not 
bc«n able to trace any of the 
within-named diseases to vac- 
cination. 



I have not any reason to 
think that vaccinated persons 
become, after vaccination, more 
susceptible of any disease, or 
that their health is in any way 
disadvantageously affected. 
On the other hand, I have 
observed that persons marked 
with variola are slow in re- 
covering from general disease. 
Whether it is that the attack 
of variola has injured the 
powers of the constitution, or 
that those of bad constitution 
suffer most from the attack, 
and that in such subjects the 
marking or " pitting," is most 
frequently seen, more extended 
observation may be required to 
say. But, of the fact stated, 
that those who are marked 
with variola are slow in re- 
covering from disease, I am 
perfectly sure. 



No. 



I have never witnessed any- 
thing of the kind ; but I have 
repeatedly heard it asserted very 
strongly, by the parents of those 
who have been supposed to labour 
under such affection, that their 
children previous to vaccination 
had been perfectly free from any 
complaint, but that since the 
vaccination their skin had been 
covered mth eruptions, and the 
child constantly ailing. 



(a) I have not any reason 
to think that lymph from a true 
vaccine vesicle has ever been the 
vehicle of any infection but the 
vaccine disease. In 1854, a boy 
six years old, on whom I had 
performed lithotomy in the in- 
nrmaiy, was re-admitted under 
my care on account of ap abscess 
wnich formed in the yi^um. 
As he had been exposed to the 
contagion of smallpox and had 
never been vaccinated, I vac- 
cinated him in the arm. When 
the vaccine vesicle rose, l3rmph 
was (incautiously I think) taken 
from it, and inserted in the arm 
of one of the nurses, who, 
although having a clear vaccine 
cicatrix, wished for a repetition 
of vaccination, llie boy had 
rather a severe attack of variola, 
which appeared about the tenth 
day after the vaccination. A 
spurious pustule formed in the 
nurse's arm; but she had no 
other symptom. The brother 
and sisters of the boy, who had 
variola about the same time, and 
had never been vaccinated, are 
deeply scarred by it. The boy 
himself is not marked. (5) 
" Medical practitioners " are now, 
I think, so well acquainted with 
the vaccine vesicle in its dif- 
ferent stages, that they are not 
likely to take lymph from an 
impure source. I can believe 
that the mistake may have hap- 
pened formerly, but I have not 
an^ knowledge of it. Such a 
thing is mentioned in the Report 
of the Committee of the House 
of Commons in 1833. 



I say 'no' to this question, 
most emphaticaUy, after a large 
experience as a private practi- 
tioner, and a public vaccinator, ex- 
tending over a period of twenty- 
five years. 



IV. Do you (assuming due pro- 
visions to exist for a tkilftl 
performance of the operaticn] 
recommend that, except for 
special reasons in iAdiridMol 
cases, vaccination shtM be 
universally performed at early 
periods of life ^ 



I do. 



In every case which bi 
been before me professioiolly 
I have recommended vsceasi' 
tion at an early period; kt, 
if people are to be forced bj 
process of law to submit 
their children to the smgiol 
operation, and to take the 
children twice to tiie place of 
operation, on one of those 
occasions on a day whkb 
cannot be changed, a longer 
time than three months from the 
child's birth ought, I thini; 
to be allowed. 






I recommend that C 
children be vaccinated ifu? 
the second and before thefoozi^ 
month of their age, except tt 
case of ill health. And as > 
test of eflSciency, andasasiir- 
guard against defect, I pxt 
rally re-vaccinate about tbe 
age of puberty. 
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I. Hace you any doubt tliat 
successful vaccination confers 
on persons subject to its i«- 
fiuence a very large ex- 
emption from attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



IL Have you any reason to 
believe or suspect that rac- | 
cinated persons, in being ren- , 
dered less susceptible of small- 
pox, bfcome more subtitle 
of any other infective disease, \ 
or of phthisis 2 or that their 
health is in any other way 
disadvantageously affected i* 



III, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
reside, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoeulation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due pro* 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life ? 



25*'. Hutchinson^ .(Lon- 
don), Suigeon to the 
Metropolitan Free Hos- 
pital 



259. Ikin, J. J., F.R.C.S.. 
(Leeds), Surgeon to the 
Hospital for Women 
and Children. 



260. Image, W. E., 
F.R.C.S., (Buiy St. Ed- 
mund's,) Senior Surgeon 
to the Suffolk General 
Hospital. 

261. I>jman,Tho8.,M.D., 

(Liverpool), Physician 
to the Northern Hospi- 

tia. 



262. IsAAcsoif , W., (Hun- 
tingdon), Public Vacci- 
D&tor to the Union. 



:?63. Jackson, H..F.R.C.S., 
(Sheffield), Senior Sur- 
geon to the General 
Infirmary. 



None whatever. 



I have no doubt that 
successfiil vaccination lessens 
the liability to smallpox, modi- 
fies it when it does exist after 
vaccination, and confers an 
almost absolute security against 
death from smallpox. I s])eak 
from considerable experience as 
a public vaccinator of old 
8tanding,-*-fifteen years. 

None whatever. 



No. 



I have no doubt whatever 
upon either of these two points. 



I have not the sHghtest 
doubt of the efficacy of vacci- , 
nation in affording exemption 
from smallpox to a very large 
proportion of the population, ^ 
nor of its decidedly modifying 
power in cases of smallpox 
occurring after vaccination : 
(for such cases will occur, in 
the same way that smallpox 
will recur after inoculation 
for the smallpox,) by which 
deaths from that disease have 
become extremely rare. 



None whatever. 



I do not consider, or 
suspect, that vaccinated persons 
ate more susceptible of infec- 
tious diseases, or of phthisis, 
or that their health is in other 
ways injuriously affected by 
vaccination from proper l3rmph. 



None whatever. 



No. 



I have never seen a case, 
nor do I believe it possible 
that vaccination can render a 
person more susceptible to any 
other infectious disease, or to 
phthisis, nor have I ever seen 
any injury to health result from 
it. 

I do not .believe that 
those who have been properly 
vaccinated are thereby rendered 
susceptible of any other disease 
whatever, or that their health is 
afterwards affected. 



I believe that I have seen four 
or five instances in which local 
syphilitic affections were induced 
by vaccination performed under 
ordinary circumstances, and by 
duly qualified men. In one or 
two of these the constitution 
suffered also, as seen by appear- 
ance of disease in several parts ; 
but in others it was not percept- 
ibly affected. I have not known 
any cases in which other diseases 
were unintentionally inoculated 
instead of vaccination. 

(tf) I have no reason to 
believe true vaccine lymph, from 
a healthy child, could ever be 
a vehicle of syphilitic, scrofulous, 
or any other constitutional infec- 
tion or disease. (6) But 1 think 
more care is required to be taken 
in obtaining vaccine lymph from 
healthy children. 

None whatever. 



Not from personal know- 
ledge. I have met with two 
instonces from 'hearsay,' in which 
there was very strong reason to 
believe that syphilis had been im- 
parted to the child by vaccina- 
tion. 

(a) I have never had any 
reason to believe or suspect 
this, and cannot refer to a single 
case in support of it. (6) I have 
never seen an instance of this, 
nor do I know of one. 



(a) I do not believe that 
lympli from a true Jennerian 
vesicle, in a healthy subject, has 
ever produced syphilis, scrofula, 
or any other constitutional 
disease. I have, however, seen 
that the inflammation set up by 
vaccination has brought out an 
eczema, to which there was evi- 
dently some tendency : for in 
other children of the same 
family, the same rash has been 
induced by the irritation of teeth- 
ing, occurring before \'accination 
has been performed, and recur- 
ring regularly with every tooth 
until the completion of dentition, 
when it has entirely disappeared. 
{b.) Of course no educated 
medical practitioner would take 
lymph from an unhealthy child, 
or from an imperfect or doubtful 
vesicle. 



Most certainly. 



I strongly reconunend 
that vaccination should be 
universally performed at early 
periods of life. 



Certainly; Yes. 



Yes. 



I do; but I think the 
period for vaccination might 
be extended to five months. 



I should always recom- 
mend early vaccination, as a 
matter of safety ; but I am of 
opinion that the period of three 
months after birth, allowed by 
the /Vet of Parliament, is much 
too linuted. For though many 
children may be successfully 
I'accinated within that period, 
cases very frequently occur in 
which (for reasons of which 
the medical attendant alone 
can judge,) the operation 
ought to be deferred for a 
much longer period. 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence, a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease/ 



II. Have you any reason to 
believe or suspect that vaC' 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
orofp'thisis; or that their 
health is in any other way 
I disadvautageously affected i^ 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation wUh 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



264. Jackson, Mark W., 
F.R.C.S., SeniorSurgeon 
to Stamford and Rutland 
General Infirmaiy. 



265. Jago, James, M.B., 
(Truro,) Physician to 
Royal Cornwall Infirmary 
andlVuro Dispensary. 

266. James, J. H., 
F.R.C.S., (Exeter), Sur- 
geon to the Devon and 
Kxeter HospiUA« 



I have no doubt but that 
successful vaccination very 
materially exempts persons 
from smallpox, lliose taking 
smallpox after vaccination have 
the disease in a mitigated form, 
and rarely die from its effects. 



267.Jame8,W.W.,F.R.C.S., 

(£xeter,) Surgeon to the 
Dispensaiy. 



No. 



I have no doubt. 



No doubt whatever exists 
in my mind, as to the great 
comparative exemption from 
varioloid disease of those who 
have undergone vaccination. 
And moreover, during a con- 
siderable experience, especially 
among the poorer classes, I can 
adduce but few instances of 
those dying from sm^pox 
who had been vaccinated. 



I do not think that vac- 
cination renders persons liable 
to or susceptible of any other 
disease, infectious or otherwise, 
or that it any way ever injures 
the health. 



No. 



Answered under No. 3. 



(a) Presmning that all medical 
men use healthy lymph, pro- 
ducing a perfect vesicle, I do not 
think that any infectious disease 
can be given to the person vac- 
cinated. (6) I should deem it 
impossible for a professional man 
to use any but the true vaccine 
virus, so &r as he can possibly 
know. 

No. 



(a) I think it not improbable 
that the lymph secretea in the 
vaccine vesicle may partake of 
any peculiarity existing at the 
time in the blood of the indi- 
vidual secreting it, and therefore 
I think it would not be safe to 
use lymph taken from a vesicle, 
when the child either showed 
symptoms of syphilis, scrofula^ or 
any other cachective disease, or 
when such child was likely to 
inherit such disease. I tiiink 
this persuasion is very general, and hence the solicitude of 
parents and surgeons to obtain lymph from healthy children. 
1 have frequently seen an unhealthy condition follow vacdna- 
tion, although in the great minority of cases, this is not so. 
And when it is, in a great proportion, it is the result rather 
of febrile excitement, or the intrinsic change in the blood, 
which vaccination undoubtedly produces, and is so sreat as 
to continue through life. I may observe, however, uiat the 
same objection lies against inoculation of smallpox. (6) The 
mistake alluded to m the latter part of this question, I 
conceive, is barely possible. 



I am not aware of any 
infectious disease ha\nng any 
relative connection with vac- 
cination . Phthisis, at all times, 
I believe to be a rare disease 
with children, at that time when 
they are most generally vac- 
cinated. Every practitioner 
must have seen that after vac- 
cination, children here and 
there obtain severe inflamma- 
tion of absorbents, enlarged 
glands, and the like ; none of 
them, as fieur as I am aware, 
terminating fatally. I think 
also, that, in a few cases, I have 
seen a kind of eczema coming 
on, and in two cases, also pus- 
tular ophthalmia shewed itself. 



We all have, to a certain 
extent, preconceived notions, and 
one cannot help, at first, giving 
an a&mative answer to this 
question without knowing the 
reason for so doing. I certainly 
have, of myself, no knowledge of 
such diseases being communicate^ 
in the manner mentioned. In- 
deed, instances have occurred 
here where healthy children have 
been unwittingly vaccinated fit>m 
syphilitic children, and no bad 
result ensued. At the same time 
I think, from the present un- 
certain opinions with reference to 
vaccine matter, no conscientious 
or judicious vaccinator would use 
any lymph but that from a 
healthy child and healthy parents. 
I may add, that in more than one 
instance, I have known children 
labouring under mesenteric disease 
become mt and healthy after vac- 
cination, and so remain. 



IV, Do you {assuming due pro- 
visions to exist for a skilful 
performance of the operotm] 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally petformed at mU 
periods of life ? 



I should recommend that, 
in almost all cases, vaccinahon 
should be performed at a period 
not later than three months old. 
I believe nevertheless, that tb£- 
cination renders persons of al! 
ages less susceptible of, if no; 
exempt from smallpox, and tha: 
if onoe« successfiuly done, i: 
never requires repeating. 

Yes. 



I think it was a very gmt 
mistake, in a medical point of 
view (independently of the ar- 
bitrary pharacter of the enact- 
ment) to require vaccination to 
be p^ormea at three months. 
Nature seems to have intended 
an exemption from, the influence 
of infectious diseases at a ver) 
early period of life, which io- 
dicates the improprietr of 
forcing any upon very \'(»m 
infants. Besides, the wear and 
constitutional distuxbance b 
thus greater than they can well 
bear, for the vesicles and at- 
tendant inflammation are eqm 
in extent to what occur in th- 
adult» albeit the subject i> 
V9sdj smaller. I should sar 
that the time ought at least t < 
be extended to six months; 
i.e. to the oonomenoement t^f 
dentition. 

I believe evoy chOd, 
without exception, shotdd \k 
vaccinated within four month; 
of birth, for two reason; 
First, by diminishing thf 
amount of soils for the smali- 
pox germ to vegetate in, jj. 
nelp to control its pove 
Secondly, after that age^ chil- 
dren becoming more troubir 
some, have a greater tendeorv 
to inflammation, and the IV^ 
since one not unfreqnentl7S^^ 
in children under vaccinatii^ 
of one year and upwards tfa^t 
the pressure and rubbing ef 
tight dresses, under constact 
movement, produces the abort 
unfiivourable result. I net>i 
hardly mention how des laK' 
it is that the vaccine mart: 
should be used fresh, ani 
taken on the eighth day. F.tf 
surely the pure serum of i 
vaccine vesiae is, at all crests. 
less likely to be the agent U* 
commumcating any othv 
poison to a healthy child, thaa 
if we allowed that seium tt; 
degenerate as it weie, ^^ 
become purulent. 
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J. Have you any doubt that 
succes^fid vaccination confers 
on persons subject to its tn- 
fiuence, a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



'11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is in any other way 
disadvantageously affected P 



///. Have you any reason to 
believe or suspect (a) that 
lymphs from a true Jennerian 
vesicle^ has ever been a vehicle 
ofsyphilitict scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unmtentional inoculation with 
soti^ other disease, instead of 
tha proposed vaccination, has 
ociurrea in the hands of a duly 
edJ^ated medical practitioner r 



268. Jeaffrbson, H., 
M.D., (London), Phy- 
Bidan to St. Bartho- 
lomew's Hospital. 



269, Jenn'er, W., M.D., 
(London), Physician to 
the Hospital for Sick 
Children, and to Univer- 
»tT College Hospital,and 
Assistant Physician to 
the Fever Hospital. 



^0. Jennette,Matthew, 
(Birkenhead), Consulting 
Soigeon to the Hospital. 



271. JoHN.soN, C, Junr., 
F.E.C.S.J (Lancaster), 
Inspecting Surgeon 

under the Factory Act, 
&nd Surgeon to the 
Infirmar}-. 



I have no doubt whatever 
that such is the case. 



I have no doubt that 
successful vaccination confers 
on persons, subject to its in- 
fluence, a veiy Urge exemption 
from attacks of smallpox, and 
almost absolute security against 
death from that dis^e, for 
some years after the vaccination. 



I have not. 



I have no doubt that 
successful vaccination confers 
on persons who have been 
subject to its influence a lajge 
exemption from attacks of 
smallpox. I have never had a 
case of smallpox in a patient 
whom I myself had vacci- 
nated ; but I have seen a slight 
eruption in some persons who, 
. I had reason to helieve, had 
. been previously vaccinated. 
But in no case did death, or 
blemish, take place. 



I do not believe that vac- 
cination, when carefully and 
judiciously employed, is m any 
way disadvantageous to health, 
or renders a person more 
susceptible of any infective or 
other disease. 



My experience is altogether 
opposed to the idea that vac- 
cmation increases the mortality 
from infective diseases. My 
connection with the London 
Fever Hospital, and the Hos- 
pital for Sick Children, has 
caused me to see a very large 
number of cases of hooping- 
cough, measles, scarlet, typhus, 
typhoid, and relapsing fever; 
but I have never had the 
slightest reason to suspect that 
the vaccmated were more sus- 
ceptible to the contagious 
influence, than the unvacci- 
nated, or that they suffered 
more severely when affected 
with contagious disease. 



Certainly not. 



I can see no reasonable 
grounds for any such belief. 



(a) I have no doubt. (6) I 
can hardly believe this would 
occur. I certainly have never 
known it. 



{a) I believe that lymph, 
from a true Jennerian pustule, 
never is a vehicle for such oiseases. 
(6) And I never knew or heard 
of unintentional inoculation with 
another disease by a duly 
educated medical man. 



I have never used vaccine 
matter taken from a person 
suffering under any of these 
diseases, to my knowledge. 
I should avoid any matter taken 
horn a person subject to cutaneous 
or specific disease ; though I have 
no nets to induce me to beUeve 
such diseases are so communi- 
cated. A surgeon might, by 
mistake, use old matter; and 
occasionaUy, using every care, he 
will meet with cases where the 
constitutional irritation is veiy 
severe, and the eruption of an 
anomalous character. But I 
doubt very much whether specific 
diseases are ever communicated 
i by mistake. 



In the discharge of my duties 
as Physician to University College 
Hospital, and the Hospital for 
Sick Children, I must have had, ! 
during the last six years, more j 
than thirteen thousand sick adults 
and children under observation ; 
and in no case have I seen reason 
to believe, or even suspect, that 
any constitutional taint had been 
conveyed from one person to 
another by vaccination; or that 
any other disease had been unin- 
tentionally inoculated. I have 
seen cases where patients have 
dated, and apparently with truth, 
the commencement of their 
suffering from scrofulous affec- 
tions to an attack of smallpox. 



IV. Do you {assuming due prc^ 
visions to eiist for a skilful 
performance of the operaticn) 
recommend that, except for 
fecial reasons in individual 
eases, vaccination should br 
universally performed at early 
periods of life f 



I do. 



I am fully satisfied, from 
what I have seen, that the 
State would confer an ines- 
timable boon on the community 
by enforcing early and ^enend 
vaccination. If all children 
were vaccinated at an early 
period of life, an immense 
amount of suffering and many 
Uves would be saved. 



I do, decidedly. 



Previous to the passing of 
the Vaccination Act, I did 
not usually vaccinate children 
under sLx months old, except 
when I had reason to dread 
smallpox. I have frequently 
vaccinated successfully at six 
weeks. I think the time fixed 
should be not longer than six 
months. I think under three 
months, especially in winter, is, | 
aa a rule, too short. Children 
are frequently brought many 
miles in coun^ nlaces ; and, in 
winter I think they frequently 
suffer from exposure. 



K 2 
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272. Johnson, F. H., 
(Sunderland). 

273. Johnson, H. C, 
(London), Surgeon to 
St. George's Hospital. 

274. Johnstone, James, 
M.D., (Birmingham), 
Senior Physician to the 
General Hospital. 



275* Jones, H. B., M.D.^ 
F.R.S., (London), Phy- 
sician to St. George's 
Hospital. 



276. Jones, John, (Ches- 
ter), House Surgeon to 
the Infirmary. 

277. Jones, R., F.R.C.S., 

(Leamington), Surgeon 
to the Hospital. 

278. JoNE8,R.,(Camarvon), 
Surgeon to the County 
Gaol. 

279- Jones, Thomas, 
(Chesterfield), District 
Medical Officer to the 
Union, and Surgeon to 
the Workhouse. 



J. Have you any doubt that 
successful vaccination confers 
on persons subject to its in" 
fiuence a very large ex- 
emption from attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



(See below. ♦) 



No. 



I have no doubt whatever. 



No; I consider the ex- 
pression " almost absolute" 
IS too strong. I should say, 
" great security." 



No. 



None whatever. 



None whatever. 



I am quite sure that 
successful vaccination confers 
almost complete exemption 
from attacks of smallpox ; and 
I would say nearly complete 
immunity from death by the 
disease (smallpox). 



17. Have you any reason to 
believe or suspect that vac* 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected ? 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle^ has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a dulv 
educated medical practitioner r 



IV. Do you {ossunMg dw frth 
visions to exist for a tkilfti 
performance of the operntm' 
recommend that, except for 
special reasons in huHndad 
cases, vaccination skcuild bf 
universally performed at eari^ 
periods of life? 



No. 



In some instances children 
appear to be more subject to 
some cutaneous affections, as 
eczema and urticaria, after, 
than they were before, being 
vaccinated; but I never saw 
or heard of any more serious 
result of vaccination. 

No. In some unhealthy 
children I have known impetigo 
and eczema ; and both together 
attributed to the vaccination; 
and I have considered it most 
likely that the vaccination was 
the exciting cause of these 
diseases. 

« 

No. 



Not in the least. 



No. 



No. 



No. 



I do. 



Yes. 



Yes. 



I have no reason to 
suspect it; nor do I believe it 
to be likely or even possible. 

Vaccination, in my ex- 
perience (which is large), has 
never, because^ of less sus- 
ceptibility to smallpox, made 
any person more susceptible to 
other diseases, whether phthisis 
or infective disease; and that 
the health of the patient is 
not rendered more disadvan- 
tageous, I am most fully 
convinced. 



No. 



[a) No. (6) No. 



(a) None. {b) I do 
think such a thing possible. 



not 



Yes. 



I do. 



(a) During the past six years, 
I find I have vaccinated about 
1062 children. The result of my 
experience leads me positively to 
state that in no instance have 
I ever seen a true Jennerian 
vesicle the vehicle of syphilitic, 
scro^lous, or other disease; 
(b) nor can I conceive that such 
a thing would occur in the hands 
of a duly educated practitioner. 



I do, most decidedly. 



I am of opinion, ^kkq 
observations deduced from tbf 
above number of cases, tbt h 
is (all but) essential the opav 
'tion should be performed at la 
early period of life. 




* Before the passing of the VaccinAtion Act, and when the operation ^'as voluntary, a much smaller proportion of children were presented for vaccination, although the nutoa 
was then pretty generally established. Certain prejudices existed, on account of the supposed transmissibility of scrofulous or venereal diseases, and told to some extent apvrjt t* 
genenil adoption. These seem to me to have been much modified by the supposed security given in official responsibility, and the increased number of the yaccinst«d. (.^v 
instance of this I may mention. A man obstinately prejudiced against vaccination refused to allow his children to be protected. His wife, herself vaccinated, tried inTVB'^ 
persuade him. At last^ one child took smalli>ox in the confluent form, a second followed, and then the father received the disease, the mother alone escaping. All recovered, aa^ 
the man never since objected to vaccination. 

I have also found re-t 
I have vaccinated 330, 
where this occurred in 

Of the protective influence 
brother, were attended by me. The wife, on whose arm I could not And any cicatrix, although she thought she had been vaccinated, took confluent smallpox, aborted, a'yld:(« 
Her husband, not vaccinated, received the disease in the same form, and recovered, after a severe illness. The brother, who was vaccinated, became infected, and had :i><^ ' 
imperfect pustules, conical, and with no central absorption. The four children all escaped, all having been vaccinated. 

Again : a man visiting the above, and being non- vaccinated, took the smallpox. His wife complaining of suspicious symptoms I re-vaccinated her, and nothing furthrrmrurrx^. 
two children in this mairs family also escaping. 

In another instance, a sailor, after being three weeks at f ea, wn, attacked with confluent variola : he had not been vaccinated ; his wife and two children had ; and the chPti-v 
and wife were not infected. 

These three groups occurred to me simultaneously during last month ; and strange to &ay, they arc the only cases of smallpox I have attended, in a tolerably extensile pr%uc 
for nearly five years. 

The comparatively small number of cases of smallpox which we now meet with in practice has always suqirised me, especially when the enormous increase of our popiiliin.- 
considered ; and judging only from this fact, I should attribute the decrease to some preventive cause operating upon the masses. The singular and isohited grouping ot' cis« 

th 

dim 

larfcc proportion t 

iCC this great sanitary law more fully (rxemplified than cur brethren in the metropolis 




F.H.J. 
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2S0. JOTUAM, G. W., 

( Kiddenninster),Surgeon 
to the Infirmary. 



^1. Julius, Frederic, 
M.D., (Richmond, 

Suirey). 



28i. Keen LYS IDE, R. H., 
M.D.,(Stocktoii-oa-Tees,) 
Physician to the Dis- 
pensary. 



283. Keith, Wm., M.D., 
(Aberdeen), Senior Sur- 
geon to the Royal In- 
finDaiy. 



-*94. Kellock, \V. B., 

(London). 



/. Hatje you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease ^ 



11. Haoe you any reason to 
believe or suspect that vac- 
cinated persons^ in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is in any other way 
disadvantageously affected F 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination has 
occurred in the hands of a dulu 
educated medical practitioner r 



I have not the least 
doubt that successful vacci- 
nation is almost universally 
preventive of smallpox. The 
tew who have had it after vac- 
cination have never been, in 
any instance I have seen, 
seriously ill; and I consider 
that by vaccination an almost 
absolute security against death 
from smallpox is conferred. 



I have no doubt what- 
ever. I feel sure it confers 
on the individual absolute 
safety. 



I have no doubt whatever. 



Not the slightest doubt. 



None whatever. And, 
should an attack occur, almost 
perfect security against the 
permanent indentations of the 
skin, which so constantly 
follow " natural smallpox," as 
well as death. 



I do not think vacci- 
nation produces any greater 
susceptioility to disease of any 
kind, than existed before ; nor 
is the health in any way disad- 
vantageously affected. I have 
repeatedly seen it after the 
smallpox. 



I do not believe persons 
are rendered more susceptible 
of other diseases, or that the 
health is in any way impaired. 



I do not believe that 
vaccination causes any sus- 
ceptibility to any other disease, 
or that it tends to injure the 
health. 



After much experience, I 
can affirm that in no one 
instance did any such ever 
follow. Health is in no way 
deteriorated by the practice of 
vaccination. 



I believe not. 



I am fully convinoeil that 
lymph from a true Jennerian 
vesicle is never a vehicle of anv 
other disease; nor do I think 
any other disease has been 
unintentionally conveyed by a 
duly educated practitioner. 



I do not believe such a case 
haa ever occurred. Nor do I 
think vaccine lymph has ever 
been a vehicle of infection. 



(a) I have never seen any 
reason even to suspect that these 
diseases arose from vaccination. 
(6) I cannot think it at all hkely 
for this to occur. 



(a) None, (b) Never. 



I believe not. 



IV. Do you (assuming due pro^ 
visions to exist for a skilful 
performance of the operation ) 
recommend that, except for 
special reasons in itidtridunl 
cases, vaccination should he 
universally performed at early 
periods of Itfe /* 



I think that, from tho 
second to the fourth month , 
at any rate before the synttMn 
is disturbed by dentition/ia tho 
best time for the performunoo 
of the operation. 



In my opinion every child 
should he vaccinated within six 
months. 



I decidedly think it proper 
for \'accination to be performed 
in the earUest period of life, 
except some marked reason 
exists, in individual cases. 



I do urgently recommend 
ly and universal vaccination.* 



Yes; all healthy infante; 
especiaUv those fed on breast 
milk, of ten or twelve weeks 
old. 




died, 9: remain under treatment, 5. 

In pTi\ate practice. I M,as called to sec a girl of 18, in smallpox, from the West Highlands. She hai( never been vaccinated, and was the last living of a family of ten, seven of 
whom had been cut off by smalliMx. The father 1 .saw and questionfMl. Not one of them had been vaccinated. He felt no remorse of conscience, but doggedly afRrmed his belief 
'^stit was opposing the will of the Almighty to use means to evade or escape disease. Verily, those have much to answer for who obstructed and tkefeated the Bill for extending 
National Education to the masses lying in grossest darkness in Scotland, and over all Scotland : especially the country parishes. W.K. 
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J. Have you any doubt that 
successful vaccination confers 
on persons subject to its in" 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease f 



:?.^5. Kempe, Arthur, 
f Kxeter), Surgeon to the 
Hospital. 



287. Kesteven, AV. B., 
F. R. C. S., (London,) 
Vaccinator for the Dis- 
trict of St. John's, 
Upper llolloway. 



286. Kenxy, M.S., M.D., ' 

(Halifax,) Consulting i 
Physician to the Infir- 
mary and Dispensary. 



I was one of the public 
vaccinators in this city (Exeter) 
for many years, and have 
vapcinated a large number of 
children : average number 
annually, since 1841, about 
250. I have no doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large 'exemption 
from attacks of smallpox, and 
almost absolute security against 
de&th by that disease. During 
15 years, when I was one of 
thb District medical officers for 
this city, there were several 
epidemics of smallpox. I in- 
variably found that the earlier 
cases occurred in children un- 
vaccinated; but that, after a 
time, persons subject to vac- 
cine influence were attacked : 
but, with a very few excep- 
tions, very mildly. Still the 
cases of smallpox after vacci- 
naiaon bore a very small pro- 
portion to those in whom it 
occurred naturally. I only 
remember one Jeath^ from 
smallpox after vaccination^ 
and that was dunng the last 
epidemic of that disease, when 
I had between 30 and 40 deaths 
in children unvaocinated. And 
it should be added, that the 
mother of the child who died 
after vaccination assured me 
thiit, at the time it was vacci- 
nated I told her that it was not 
successfully done, and that I 
should wish to revaocinate it 
at a future time. She, however, 
neglected to bring it. 

Most assuredly. No 

doubt whatever. My belief, 
after 45 years' extensive expe- 
rience, l>oth in public institu- 
tions and in private practice, is, 
that where modified small- 
pox occurs after vaccination, 
it would be equally certain to 
arise after inoculation. I have 
never seen smallpox fatal as 
occurring after vaccination. 

I have not only no doubt, 
but I consider that I have proof 
to a demonstration, that 
vacdnation confers what is 
stated in the question. This 
proof is afiforded by what I 
have witnessed at the Small- 
pox Hospital, in confirmation 
of the statistics already pub- 
lished by Mr. M arson, and by 
the results of careful records of 
all the cases I have re-vacci- 
nated since February, 1852. 
The result of which tables is, 
that, in proportion to the 
number and depth, &c. of the 
primary cicatrices, was the 
inefi&dency of the re-vaccina- 
tion, and vice versd. 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren^ 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis «* or that their 
health is any other way 
disadvantageoudy affected? 



IIL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculatum with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



I have no doubt that in 
some cases the lymph from a 
true Jennerian vesicle does 
disadvantaffeously affect the 
health or the vaccinated 
person; and that this gene- 
rally appears in the form of 
some cutaneous affection, 
which is more or less obsti- 
nate in character, but which 
eventually disappears without 
leaving, so far as I am aware, 
any permanent injurious effects 
The former part of this ques- 
tion I have no means of ans- 
wering. 



No none id&atever. 



I have not. I have kept 
a careful note of every vaccina- 
ted case since February, 1852, 
and have been a pubUc vacci- 
nator since 1840, and have the 
records of cases accessible. 
Moreover, I have personally 
known a large proportion of 
the children I have vaccinated 
during the last eighteen years, 
and have never 2>: en any ill 
effects result from the opera- 
tion. I do not believe that 
vaccinated persons become 
more susceptible of other 
diseases, but the reverse ; as 
they are protected from the 
proclivity to disease, so often 
mduced ny attacks of smallpox. 



I feel quite sure, and have 
repeatedly proved, that lymph 
taken from a true Jennerian 
vesicle, in a child suffering from 
congenital syphilis, measles, 
hooping cough, &c. &c., does not 
convey to the vaccinated person 
any constitutional infection. And 
I feel equally persuaded that 
the same thing holds good in 
scrofulous and other affections. 
I do not think that, in the hands 
of duly educated men, sufficient 
attention is always paid to the 
condition of the vesicle; and 
suspect that lymph is sometimes 
taken from a vesicle not a true 
Jennerian one ; and that, conse- 
quently, not only is the vacdna- 
ted person renaered susceptible 
of smallpox, or rather not made 
less susceptible of it, but is ino- 
culated with lymph likely to 
produce constitutional disturb- 
ancej generally, I believe, and 
shewing itself in some form of 
skin disease. 



(o) I cannot say that I 
have ; and I feel ftilly assured 
that inoculation from the small- 
pox pustule, or with the small- 
pox vurus, would, if such liability 
existed, be equally certain to be 
the vehicle or means of communi- 
cation of other diseases, {b) No. 



No. 



IV. Do you (assuming dse prf>. 
visions to exist for a skilfil 
performance of the operatioi 
recommend that, except w 
special reasons tn tmiiVi <« •.. 
eases, vaccination skouU '•■ 
wMversaUy performed at tnr^ 
periods of life f 



I . have no hemtstioa m 
recommending that the ofKti- 
tion of vaccination, genenl!,., 
should be performed bc^r 
the termination of the foiL': 
month of life. 



Most certainly. 1 coDsder 
vaccination one of the greittf 
boons that has ever been ost 
ferred upon the human («t 
and as averting one d ^ 
greatest scourges that miakioJ 

has suffered from. I i^^** 
its early adoption. 



I always advise that rar- 
cination should be perfoimrt 
at about the age of tbree 
months, as at wat sge tbe 
child is sufficiently old to ec- 
dure the full effect of viodi^ 
tion, and is not yet open to th^ 
disturbances of dentition, u(^ 
their consequent interference 
with the progxess of the TBcdix 
disease. 
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I, Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smaUpox^ and almost ab- 
solute security against death 
by that disease ? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is in any other way 
disadvantageously affected.^ 



HI. Have yon any reason to 
beliece or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J (b) or that 
unintentional inoculatiott with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner i* 



:»^j*. K EY WORTH, Hbnry, 
(York,) Surgeon to the 

Di"»|)ensaiy. 



2^. KixGLAKB, Hamil- 
ton, M. D., (Taunton,) 
Phrsician to Taunton 
and Somerset Hospital. 

'.'^J<K Knowlsr, G. B., 
F.R.C.S., (Birminffham,) 
Surn^n to Queen^ Hos- 
pital. 



'Jiil Lank, S.A., F.R.C.S,, 
(London,) Surgeon to 
St. Maiy's and the Lock 

Hospitals. 

J92. Latham, P.M., M.D., 
! London), Physician Ex- 
tnordinarr to the Queen, 
formerly Physician to St. 
Bartholomew's Hospital. 



1>3. Law,T. S.,F.R.C.S., 
^Barnstaple,) Surgeon to 
North Devon Infirmary. 

W. Lawrence, J. T., 
(Launceston). 



^5. Lawrence, W., Pre* 
aident of theRoyal College 
of Surgeons, F.R.S., 
Surgeon Extraordinary 
to the Queen, Surgeon to 
St. Bartholomew's Hos- 
pttaL 



It is my decided opinion 
that successful vaccination 
does very greatly exempt per- 
sons from attacks of snoall- 

x. There cannot he a doubt 
ttt that the mortality in cases 
of smallpox occurring in 
persons successfully vaccina- 
ted, is very greatly diminished. 



r„ 



No doubt whatever. 



I have no doubt whatever 
upjon the subject, and I state 
this opinion freely and un- 
reservedly, after an experience 
of more than forty years' ex- 
tensive practice. 

I have not. 



No doubt whatever. 



No. 



I have not the least doubt, 
in hd 1 am quite certain that 
successful vaccination gives 
(except in veiy few instances) 
complete immunity from small- 
pox. 

* 

No. 



I do not believe that the 
health of vaccinated persons 
is in any way injured, provided 
the vaccine lymph be good; 
on the contrary, I believe that 
the health of delicate children 
is often improved after vacci- 
nation, when the lymph has 
been taken from ahefuthy child. 



No. 



I 



I have no reason to bo- 
lieve or suspect that such a 
result ever occurs, nor do I 
believe that the general health 
is ever disadvantageously af- 
fected by vaccination. 

I have not. 



It is easy to assert at random 
the affirmative of this proposi- 
tion ; but it would require the 
experience of a life directed to 
the particular subject, in order 
to collect and study the facts 
which would be necessary to 
confirm or confute it. I do 
not pretend to have had mv 
mind constantly alive to all 
that has been said from time 
to time for and a^nst vacci- 
nation. But, taking facts as 
they have fallen in my way 
during a practice of 40 years, I 
have seen none which could 
BUffgest to me anv honest 
belief or suspicion, that '* per- 
sons in being rendered less 
susceptible of smallpox, become 
more susceptible of any other 
infective disease, or of pnthisis ; 
or that their health is in any 
other way disadvantageously 
a£Pected." 

No. 



Certainly not. I am yet to 
meet with the case in which 
I can attribute susceptibihty 
of any disease to vaccination. 



No. 



(a) I believe that lymph 
taken from a true Jennerian ve- 
sicle, occurring in an unhealthy 
scrofulous child, may injuriously 
affect the health of a chUd vacci- 
nated with such lymph. (6) I 
do not believe that unintentional 
inoculation with some other 
disease can occur, in the hands 
of a properly educated and ex- 
perienced medical practitioner. 

I cannot give an equally 
positive answer to this question. 



I have no reason to believe 
or suspect that lymph from a 
true Jennerian vesicle has ever 
produced any constitutional af- 
lection, not even a B3rphilitic taint, 
although some may consider this 
a debatable question. 

I have not. 



(a) I have never met with the 
slightest proof of it; and the 
suggestion of its being possible 
amazes me. {b) I shoiidd hardly 
think the mistake could happen. 



No. 



No, I have not but I firmly 
believe that in many eases, \'ac- 
cine lymph, in the countr}*, is not 
sufficiently carefully taken from 
a true Jennerian vesicle, hence 
the cases of smallpox after re> 
puted vaccination. 

No. 



IV. Do you (assutning due pro- 
visions to exist for a ski {fit I 
performance of tht r.prratihn) 
recommend that, cjcept ft. 
special reasons in iudivUhmt 
cases, vaccination should be 
universally performed at enr/;/ 
periods of tije f 



I do; but I think that 
compulsory vaccination wouM 
be more regularly ob»er\'ed, if 
the time were extended bcvond 
three months. 



Yes. 



I do most earnestly re- 
commend, except for some 
special reason, that vaccinution 
b« universally performed tX 
early periods of life. 



I do. 



Indeed, I do. 



Yes. 



Yes; and I myself nevtT 
re-vaccinate my own |)atieiits, 
except at their own purt id liar 
request. I believe that vac- 
cination once properly per« 
formed gives perfect security 
for life. 

Yes. 
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J. Have you any doubt that 
succesrftil vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
against death by thai disease ? 



11. Have you any reason to 
believe or suspect that vac- 
cinated persons, ia being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or qf phthisis: or that their 
heaUh is in any other way 
disadvantageously affected ? 



HI, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the- 
vaccinated person j {b) or that 
unintentional inoculation with 
some other disease, instead of 
the pr(^osed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner ? 



IV, Do you (assuming datprti. 
visions to exist for a tkilhl 
performance of the operetm 
recommend that, except fv 
special reasons inindmd::el 
cases, vaccinatum lAoti/i k 
universally petformed at earlj 
periods of life f 



296. Laurik, J. A., M.D., 
(Glasgow), Surgeon to 
the Royal Infinnaiy. 



297. Laycock, T., M.D., 
(Edinburgh), late Phy^ 
sician to the York 
Dispensary. 



298. Lee, Hbnry, (Lon- 
don), Surgeon to the 
Ix>ck Hospital, and to 
King's College Hospital. 



2.09. Lee, Robert, F.R.S., 
(London), Physician Ac- 
coucheur to St. George's 
Hospital. 

3(K). Leonard, C, 

(Bristol), Surgeon to the 
House of Correction. 



301. Leppington, H. M., 
(Grimsby), Union 
Medical Officer. 

302. Lever, J. C. W., 
M.D., (London), Phy- 
sician Accoucheur to 
(iuy*8 Hospital. 

30.3. LiNGKN, C, M.D., 

(Hereford), Senior Sur- 
geon, General Infirmary. 



No doubt whatever. 



No doubt whatever. 



No reason whatever. 



This question is capable of 
varied interpretations. Does 
< infective ' mean anything 
more than infectious ? 



No doubt. 



No reason. 



No ; I have had satisfactoiy 
evidence of its protecting in- 
fluence, in cases of smallpox 
affecting members of a family, 
lliose who had been vac* 
cinated escaped. 

Not any. 



Not the least. 



None. 



I have not. 



Not any. 
I have not. 



I liave not. 



(a) I have practised vac- 
cination for 25 years, and never 
met such an accident, and do not 
believe in its occurrence, (b) No. 



I think this may be reason- 
ably ** believed " or " suspected;" 
and I think a duly educated 
practitioner may be a negligent, 
careless, or thoughtless practi- 
tioner, and may inoculate unin- 
tentionally with some other disease. 
Our knowledge of morbid poisons 
is too imperfect to speak positively, 
as to what may happen, or what 
may be " suspected " reasonably 
or not. 

I have never seen a case in 
which there was reason to believe 
that syphilitic poison had been 
inoculated in the operation of 
vaccination. I have never known 
any secondary syphilitic affection 
communicated by inoculation 
with the lancet. 

1 may, however, state my con- 
i-iction, derived from personal 
observation, that animal poisons 
are sometimes unintentionally 
introduced into the human system 
by inoculation. The cases which 
I have known have occurred 
through the same lancet having 
been used for different purposes ; 
and I conceive that it might be 
the means of preventing accidents 
of the kind, if lancets used for 
vaccination were never employed 
for anything else. 

Never. 



I have not. 



Yes. In my expenesct 
I do not recollect any instanx 
in which I deemed it prutiea: 
to delay vaccination beroad 
the age of six months. I re- 
commend that it should It 
done towards the end of% 
third month, as a general rJiL 

Very decidedly. 



(a) No. (b) I am not aware | 
of any case of the kind. 

I 

I must say yes. I have | 
known syphilis communicated to 
a child by the hand of a supposed 
but legally educated medical 
practitioner. 

I am not able to answer this 
question from observation. 



I do. 



Certainly ; for you »nR^^ 
tell how soon the indiri'.ia^ 
may be exposed to the i> 
fluence of smallpox. 



I do ; witiiin four months.* 



I do. 



I do. 



* I am of opinion there are two ways that vaccination Is exposed to popular abuse : the one is when pure vaccine lymph is inserted when the blood ia Titiated, or strum "'J* " 
then produces a skin disease other than the vaccine. The other is where the medical man has taken the lymph too late, and it is ojiaque, or approaching to pus, tlie ia»cnfcA 
which is aa objectionable, really, as the former one. H.M.L. 
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304. LiTHGOw, A., (Wey- 
moath), Surgeon, Royal 

NlTJ. 



305. LiTTLB, L, (HalifiuE), 
Senior Surgeon to the 
lofirmaiy. 



30S. LiTTLB,W. J.,M.D., 
(London), Senior 

Physician to tiie London 
Hospital. 

307.? (Liverpool.) 



306.? (lirerpool.) 

309. Lloyd,E.A.,F.R.C.S., 
(WalthamiBtow), Surgeon 
to Christ's Hospital, and 
Consulting Surgeon to 
iQ&nt Aaj^umyWanatead 



310. Loch KB, A., M.D., 
(Canterbury), Senior 
Physician to the Kent 
ana Canterbury Hospital. 



(11. LococK, Sir 

Charlbs, Bart., M.D., 
(London), First Physician 
Aoooucheur to the 
Queen ; Prewdent of the 
Royal Medico-Chirurgi- 
cal Society. 



J. Have you anj^ doubt that 
Mwsces^fiil vaccinatum confers 
on persona subject to its in- 
fluence a very large exempt 
tionfrom attacks of smallpox, 
and almost absolute security 
against death by that disease r 



11. Have you any reason to 
beUeve or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible qfsmaU-' 
pox, become more susceptible 
qf any other infective disease^ 
or of phthisis j or that their 
health is m any other way 
disadvantageously affected F 



HI, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesmle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : {b) or that 
unintentional inoculation with 
some other disease, instead qf 
the proDosed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due pro* 
visions to exist for a sA^ful 
performance qf the operation) 
recommend that, except for 
special reasons in inmvidual 
cases, vaccination should be 
universally performed at early 
periods qf Ufe f 



I have no doubt whatever 
that successful vaccination 
not only confers on persons 
subject to its influence a very 
large exemption from small- 
pox, but that it may be made 
the means, when effidently 
performed, of almost absolute 
security against that disease. 

I have not any doubt, 
when vaccination is properly 
performed and attended to. 



None whatever. 



I have no doubt but that 
many persons are. 



None whatever. 

I have no doubt on either 
point. But some individuals 
(it is the case with three of my 
own children) are not suscep- 
tible to vaccination. What 
then is to be done? Is it not 
cruel to subject them to death 
from natural smallpox, when 
inoculation with that disease 
might save their lives? 

I have no doubt what- 
ever upon either of these points, 
and on the contrary, am satis- 
fied that vaccination, when 
iToperlv performed, confers 
otn of these advantages. 



I 



I have no doubt. 



None whatever ; never 
having seen any disease pro- 
duced that could, in the 
remotest way, be supposed to 
be caused by it. 



I have no reason to suspect 
anything of the kind. 



None whatever. 



I should say not. 



No. 

I have not. 



I have no reason to be- 
lieve or suspect anything of 
the kind; my own experience 
furnishes me with no instance 
of such a result. The answer 
applies only to primary vacci- 
nations, as I have occasionally 
known the health to be dis- 
advantageously affected for a 
time aftor re- vaccination. 



I have never had reason to 
believe it. 



(a) I have not ; nor do I think 
such a case possible, (b) Nor 
do I think unintentional in- 
oculation with other disease 
possible, in the hands of a properly 
educated practitioner. 



(a) During a practice of 36 
years, I never saw an^r disease 

Produced from vaccination; but 
never vaccinated from lymph 
taken from a child in whose 
familv I Busoected any disease. 
(6) Not that 1 am aware. 

I have never intnessed any 
fact that could afford the smallest 
grounds for such belief. 

I do not think so, although 
I have frequently heard the 
matter blamed by parents, when 
there has been both syphilitic 
and scrofulous affections m the 
system ; and I know myself the 
matter was perfectiy good. 

No. 

No instance of either kind 
has ever come under my cog- 
nixanoe. 



(a) I have not onlv no rea- 
son to believe that sucn a thing 
has ever happened, when the 
lymph has been taken from a 
true Jennerian vende; but I 
should also require the strongest 
evidence to convince me tiiat it 
was even possible, {b) I hold that 
the result suggested in the latter 
part of this question, could never 
occur under the conations stated. 

I have not any reason to 
believe any such contingency. 



I consider that the present 
period of three months is rather 
too short, and would extend it 
to four; later than which, I 
think, vaccination should not 
be deferred, except in special 
circumstances. 



Certainly, I do. 



I do. 



I do. 



Yes. 
I do. 



Certainly, I do; because, 
if vaccination be a preservative 
against smallpox, wnich in the 
immense nugority of cases I 
am sure it is, th^ sooner it is 
resorted to the better. 



T do recommend early vac« 
cination: from six weeks to 
three months of age; and a 
second vaccination after puber- 
ty. I think that the general 
habit of prevalent re-vaocina* 
tion at seven vears old is a mis« 
take; that because they are 
proved safe then, no further 
trouble is taken ; and that if 
protection wears out it is 
usually after puWty- This 
has bosn tested on a large scale 
in the Prussian Army. 



L 
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J. Have you any doubt that 
successful vacciuation confers 
on persons subject to its in- 
Huence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease t 



f^m 



IL Have you any reason to 
believe or suspect thatvac' 
cinated persons, in being rm- 
dered less susceptible of small' 
pox, become more susceptible 
of any other ii^ective disease, 
or of phthisis; or that their 
health is in any other way 
disadvantageously effected f 



«^>^v 



■WW 



III, Have you any reason to 
believe or subset (a) thai 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J (b) or thtH 
unintentional inocidation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IF. Do you (a ssumi n g dsepn- 
visions to exist for a tlaiftl 
pefformaneef^theopenivMj 
recommend that, exeat /or 
special reasons w in&iad 
cases, vaceination «AmU ht 
universally gerf armed at mij 
periods of fyef 



312. LoSCHNBRi J., 

(Prague), M. D., and 
Professor on the Diseases 
of Children. 



313. LoN8DALK,H.,M.D.« 

(Cariiale), Phjsician to 
the Cumberland Infir- 
mary. 



314. LoRD,C.F.J.,(Hamp- 
stead), Medical Officer to 
the Parish. 



The first part of the question 
can be answered with approx- 
imative precision. 

If in relation to the last 
smallpox epidemic of the year 
184$/49 the number of not 
vaccinated persona belonging 
to the vaccinatioD district of 
the Franz-Joseph Hospital be 
estimated at 500, and the number 
of vaccinated persons in the 
same district at 5,000, the ratio 
of cases was, in the vaccinated 
18, in the not vaccinated persons 
27*6 per centum. 

In respect of sporadic small- 
pox the ratio is still more 
favoumble to the number of 
vaccinated individuals, that is 
to say, to vaccination. Ac- 
cordingly vaccination is in the 
plurality of cases a guard 
against smallpox. 

The second part of the 
question can be answered 
precisely, from the records of 
our Hospital. Vaccination 
guards almost perfectlv against 
a fatal issue ; for in tne small- 
pox epidemic alluded to, lasting 
from June 1848 to May 1849, 
of 91 vaccinated persons 5 died; 
whilst of 138 not vaccinated 
persons 32 died. Accordingly 
the ratio of mortality is in the 
vaccinated 5*49; in the not 
vaccinated individuals 23 * 1, 
per centum. As regards sporadic 
cases (250) occurring within the 
last two years, the ratio of 
mortality in the vaccinated 
persons has been '0 per centum, 
m the unvaccinated 15 *59 per 
centum: for all the 64 vac- 
cinated patients have recovered, 
and 29 of the 186 not vac- 
cinated persons have died. 
Another proof of the preserva- 
tive power of vaccination might 
be afforded by the circumstance, 
that, whilst in a first vaccination 
it is exceptional for lymph not 
to take, in re-vaccination the 
case is reversed, and a perfect 
taking of the lymph is ex- 
I oeptional. 

No doubt whatever. 



None whatever. 



As to the second question, 
I can afford no statistical 
information, since not all 
children vaccinated by us come 
under our treatment> if sub- 
sequently attacked by disease. 
Approximatively the question 
must be answered with No : — 
and so much the more so, as 
according to the evidence con- 
tained in our hospital records 
(Krankenprotokolle) many of 
our scrofulous and tuber- 
culous patients are children 
who have not been vaccinated. 



I have never been able to 
trace any bad consequence to 
vaccination. 



Certainly not. 



I can deliver no statistical in- 
formation relating to the first 
part of the third question. Gene- 
rallv speaking, such information 
could only be founded on obser- 
vations made in a very large 
district. I know of no deciaive 
case, telling in this respect against 
vacduation. The cases of chil- 
dren in other respects previously 
healthy falling sick after vao- 
cination are according to our 
experience in the average veir 
innrequent indeed: and m such 
cases (before ill effect is ascribed 
to vaccination,) proof should first 
be afforded of the disease not 
having been produced by some 
other cause. 

I must answer the second part 
of this question with an unqualified 
No. 



Never seen any constitutional 
infection firom vacdnation. 



No such cases have ever 
come under my personal obser- 
vation. 



Umversal Taocinalion ii, a^ 
cording to my experieiux, to 
be considered as a benefit f« 
the State and for every fimih. 



I heartily reoomme&d n^ 
dnation; and i^ earfy period 
of life. 



Most undoabtedly. 



8S 
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L Have yon oii^ dmAt thai 
aueeeM^Ml vaccmaium eon/en 
on pemns tuhjeet to its tn-* 
Jluenee a very large exempt 
turn from attache qfemaUpose, 
and ahnost abeohUe eeemiiy 
ageimt death 6y that dmaee f 



IL Have yon any reastm to 
believe or suspect that vac- 
cinated persons, in being rvn- 
dered less susceptible of smalls 
pox, become more susceptible 
of any other infective duease, 
or ef phthisis ; or that their 
health is in any other way 
disadfoaniageouaHy effected f 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jeunerian 
vestcle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person « (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming due pro* 
visions to exist for a skil/ul 
performance qf the (iteration) 
recommend that, except for 
special reasons in im&viiUal 
cases, vaccination should be 
wdversallv performed at early 
periods of life ? 



315. Long, James, 

F. R. C. S., (Livemool), 
Suif^n to the Koyal 
Infinnaiy. 



316. LowDBLL, 6.9 

(Brighton), Sumon to 
Sussex County Hospital. 



317. LuKB, Jab., (London), 
Senior Surgeon to London 
Hospital, Past President 
of the lU^al Ck>Uege of 
Soij^ns. 

318. Lyford, H.G., M.D., 
(Wmdiester), Surgeon to 
the County Hospital, 
Gaol, and Police. 

319. Macaulay, Thos., 
F.R.C.S., (Lttoester), 
Surgeon to the Infinnaiy. 



320. Maccall,T.S., M.D., 
(Greenock), Physician to 
the Mariners' Aqrlom. 



I believe that it produces 
as great an exemption from 
smallpox as an attack of scar- 
let fever does from a second 
attack ; and if smallpox occur 
after vaccination, it is, in nine 
tenths of the cases, in a modi- 
fied form. 



I am not afraid to speak 
podtively, that vaodnation 
does exempt item, smallpox, I 
should sav generally ; though I 
am equally certain that many 
cases of smallpox occur after 
the person has been vaccinated 
in {mst years. But such cases 
are almost always of a veiy 
mild order, and I do not re- 
member ever to have met with 
a death amonp^ them. If I 
werk to meet with a fr^ case 
of smallpox after vaccination, I 
should doubt very much 
whether the vaccine vesicle had 
properly maturated, and I 
think much depends on this. 



I have not any doubt 



Certainly not. 



None whatever. My ex- 
perience extends over more 
than thirty years, and I have 
never seen a fktal case of 
smallpox after successfrd vac- 
cination, nor any case of vario- 
lous disorder after such vacci- 
nation, when the eruption 
attained its height later than 
the fifth day instead of the 
tenth, 

I have no doubt of this 
whatever. 



I do not suspect or believe 
anything of the kind. I have 
heard some old clergymen say 
so: the statement being 
obviously founded on prqju- 
dice, not on fiicts. 



Not if the vaccine lymph 
has been pure. 



I have not. 



No. 



Certainly not. Indeed, I 
can scaroeQr suppose this ques- 
tion is put senoudy, or, if it 
be, it can only be with the view 
of meeting the daring assertions 
of the most ignorant of mankind. 



My experience bears me 
oat m smng that vaccinated 
persons do not become more 
susceptible to other infective 
diseases. 



(a) No. (6) This latter I 
can scarcely conceive : but 
having had for many years the 
charge of a private vaccine esta- 
bUshment, from which all the 
medical men in this town were 
supphed, I have often been sur- 
prised at the carelessness of those 
who selected matter. I have 
often seen them take it from cases 
which I had rejected. 

I believe that lymph, taken 
from a pure Jennerian vesicle, 
has never contaminated the sys- 
tem ; and I would almost believe 
that pure lymph can only pro- 
duce its like. Yet I have seen 
very disagreeable eruptions follow 
upon vaccination ; and I am in- 
clined to think that, where such 
eruptions appear, they are due tu 
a morbid state of the system, 
awakened, mav be, by the little 
fever naturalhr attending the 
latter stage of the vaccine pro- 
gress. Tliough I should con- 
sider such a person to be duly 
vaccinated, I cannot but think 
that lymph taken from such an 
one may have imbibed some 
morbific properties; and I should 
be very sorry to use, for the pur- 
pose of \7iccination, any lymph so 
obtained. 

I have not any personal 
knowledge of such occurrences. 



No. 



I have never seen in my own 
practice, or that of other medical 
practitioners, anything to create 
such a suspicion in my mind : 
and very few men of mv standing 
have had more extended oppor- 
tunity of obsen'ation. 



(a) I have every reason to 
believe that lymph taken from a 
party with hereditary disease 
conveys that disease with it. 
I never use lymph unless I know 
the constitution of the child from 
whom it is taken is free from 
constitutional disease, (b) I be- 
lieve the latter must very fre- 
quentfy occur. 



I recommend that, unless 
in special cases, which must be 
very few, vaccination should 
be performed before teething. 



I see no reason why vac- 
cination should not be peN 
formed during infiemcy ; and I 
rather advocate a second vacci- 
nation after a few years, if for 
no other reason than to be 
assured of the efficacy of the 
first. 



Yes. 



Yes. 



I do. There can be no 
ouestion upon the subject in 
tne mind of any impartial 
obser\'er. 



Vaccination should always 
be nerformed between six and 
twelve weeks, unless in very 
special 
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/. Have yarn anf doubt that 
meees^ful vacctnation confers 
on persons smbject to its tn- 
jiuence a very large ex- 
emption from attacks of 
smaUpox, and almost ab- 
solute security against death 
by that diseased 



321. Mackbnzib, W. M., 
M.D., (Kelso), Phrsidan 
to the Dispensary. 



322. Mac LAGAN, David, 
M.D., President R.C.S., 
(Edinburgh), Surgeon to 
the Queen, m Sootland. 



323. Mackmubdo, 6., 
F.R.S., (London), Sur- 

feon to St. Thomas's 
[ospital. Consulting 
Surgeon to the Royu 
Ophthalmic Hospital. 

324. Macrorib, David, 
M.D., (liveipool). Senior 
Consulting Physician to 
the DispensaiT and Fever 
Hospital, and Infirmaiy 
of Workhouse. 



325. Maldbn, Jonas, 
M.D., (Worcester), Senior 
Phrsician to the (jieneral 
Innnnaiy. 

326. Maling, E. H., (Sun- 
derland), Surgeon to the 
General Infirmaiy. 



327. Mallbtt, Gborgb, 
F. R. C. S., (Bolton), 
Honorary Surgeon to the 
Infirmaiy and Dispensary. 



328. Manford, R. A., (In- 
verness), Medical Atten- 
dant at Northern Infir- 
mary. 



I have no doubt whatever 
that such 18 the fact. 



I have no doubt whatever. 



No. 



I have not. 



Nnne. 



i have no doubt whatever. 



I have vaodnated two or 
three thousand children ; and 
my opinion is, that not five 
per cent, have subsequently 
been attacked with smallpox; 
and I know of none that nave 
died from that disease after 
vaccination. 

I have no doubt whatever. 
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IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible qf small- 
pox, become more susceptible 
of any other infective disease, 
or qf phthisis J or that their 
health is in any other way 
disadvantageously affected ? 



in. Have you any reason to 
believe or mpecf (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J (b) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Dopmi(astummydaefn' 
visions to exist for a t^M 
performance of the cpentim] 
recommend that, except for 
^cial reasons m indiMal 
eases, vaccinaiion ikmld ie 
universaUy peff armed St eerif 
periods qf life f 



None whatever. 



I have no reason to believe 
or suspect that such has been 
the result^ in any case. 



No. 



To the first part of this 
question I would reply in the 
negative; as to the second, 
manv instances have oocumd 
in wnich parents have attributed 
the taking place of anomalous 
chronic cutaneous eruption to 
vaodnation. 

« 

I have not. 



It is my decided opinion. 



no. 



I do not believe they are 
more susceptible of any other 
disease, or tnat their health is 
in any other way disadvan- 
tageously affected. 



I have not> but I confess 
that my attention had never 
previously becoi directed to the 
points. 



I have a large family, and never 
inquired for a moment, what 
was the constitution of the child 
from whom I vaccinated my own 
children. I am so fully convinced 
of the specific action of the 
vacdne virus, and the impossi- 
bility of inoculating the system 
with any oUier tunt from a true 
Jennerian vesicle. 



I have no reason to believe 
or suspect that properly con- 
ducted vaccination nas ever been 
the parent of any such con- 
sequences. 

No. 



No. 



I have not. 



I have not, in 30 yean* 
practice as a vaccinator, seen a 
single instance of such ; nor have 
I ever hewd of a duly qualified 
person committing the mistake 
nere mentioned. 

My opinion is, that such a 
result would be impossible. I 
consider the virus '* sui generis," 
and only capable of producing the 
vaccine veside if tne lymph be 
genuine. 



After 26 yean' experience 
and observation as a general 
medical practitioner, I am not 
aware of any case; but I have 
always suspected that lymph, 
taken from a scrofulous subject, 
might have the effect ; and con- 
sequently I am always careful to 
avoid as far as possible, taking 
lymph from any penon supposed 
to have any infective disease. 



I know of no reason lihA 
should prevent esrij Tifr 
dnation, and I speak bm 
great experience. 






For the sake of humnutr, 
I very earnestly recommend the 
universal practice of Tl^ 
cination, at an eariy period oC 
life. 

Yes, certainly. 






I do; and I am an advocste 
for a repetition of vafrinshoa 
(even in those persons what H 
appeared to have taken a pnpe 
course), once in eveiy seven or 
eight yean. 



I do. 



My opinion is, save tboe 
exceptions, that it ou^^t to bt 
performed at an early period of 



I do; but y«t I think tb 
time specified in the praot 
Act too early, to make it im- 
perative ; and I would extend 
the time fkt>m three to six 
months. 



I do, most certainly. 



86 



L Have you any doubt thai 
suecestfulvacanaHon etmfen 
an persons subject to Us 
influence a very large esv- 
emption from attacks of 
snuiUpox, and almost ab^ 
sohUs; security against death 
byt^t disease F 



U. Have you any reason to 
beheve or suspect tkat vae^ 
einated persons, in being reit- 
dered lus susceptible qf smalls 
pox, become more susceptible 
of any other it^ective disease, 
or <if phthisis J or that their 
health is in any other way 
disadvantageously qffected f 



29. Masnock, G. p., 
M.D., {fivacj St. £d- 
mund'8),PhyBicianto Suf- 
folk Genenl Hospital. 



I have no doubt, but 
hare gnat ftith in its exemption. 



00. Mab8on»J.F.9 (Lon- | 
don,) Surgeon to the 
SmallDox and Vaodna- 
tion Hospital. 

5ee Appendix, F. & G. and 
Supplement, p. 137*1 



131. MabtiNj Edw., 

(BiiBtol), Senior Suiveon 
Aeooncheur to the Dia- 
pcnniy. 



I have no doubt what- 
erer that yaccination, when 
well performed, confers on 
persons who have been sub- 
jected to its influence a very 
large exemption from attacu 
of smallpox, and almost ab- 
solute security against death 
fh>m this disease. 



No doubt whatever. 



2. MAftTisf, J. R., 
F.ILS., (London), late 
Soigeon to the Bengal 

<biny. 



>. Maktin, 
Ragate). 



Pbtbb« 



. Maspin, W. £., M.B., 
dtaJFord,) Surgeon to 
le Staifordahire General 
nfinnary. 



I have no doubts on the 
two questions. 



I have no doubt. In 
twenty-three years' practice I 
have never seen a ftial case of 
smallpox after vaccination. 



Not the slightest 



I do not consider that 
persons become more suscep- 
tible of any disease after vac- 
cination. 



I have no reason to 
believe or suspect that vaccina- 
te persons, in being rendered 
less susceptible of smallpox, 
become more susceptible of any 
other infective disease, or m 
phthisis, or that their health is 
m any other way disadvan- 
tageously affected. 



I have not. {See answer 
to next question.) 



lU, Have you any reason to 
beUeve or su^^ect {a) that 
lymph, from a true Jennerian 
vestele, has ever been a vehicle 
nfsyphiUtic, scrqfuhus, or other 
constitutional infection to the 
vaccinated person: {b) or that 
umntentional inoculation with 
some other disease, instead of 
the proposed vaccmation, his 
oeeurred in the hands of a duly 
educated medical praetUkmer r 



No. 



I have no reason to bdieve 
or suspect that the health of 
vaccinated persons is in anv 
way disadvantageously aiBBctecL 



Not the least. 



Having had charge of an 
Institution in Edinburgh (for the 
discaues of women and children), 
where vaccination was duly per- 
fbrmed for a number of yesrsi 
I have seen manjcases of sjrpnilitic 
disease following vaccination ; 
but cannot speak confidentlvof 
appearance of diseased chila in 
its vesicular stage. 

I have no reason to believe 
or suspect, that lymph from a 
true Jennerian vesicle has ever 
been a vehicle of syphilitic, scro- 
fulous, or other constitutional 
infection to the vaccinated person; 
or that unintentional inoculation 
with some other disease, instead 
of the proposed vaccine disease, 
has occurred in the hands of a 
duly educated medical practi- 
tioner. I answer on this point 
from the experience of having 
vaccinated upwards of 40,000 
persons. 

(a.) I believe it b sometimes 
the vehicle of communicating the 
s^hilitic taint to children pre- 
viously perfectly fi«e fitnn it. I 
do not think that it does any 
otiier. (b.) I have never seen any- 
thing of ^e kmd. 

I nave, on many occasions, 
been called to cases of eruption, 
markedly syphilitic, occuninff 
after vaccination, and in which I 
have ftiled to detect the slightest 
taint in either parent, or m the 
other children of the same mar- 
riage. But, if the lymph be se- 
lected from children healthy in 
themselves and having healthy 
parents, I believe it, with ordinary 
care in the management of the 
pustule, to be quite fttt from risk. 



I have never 
instances. 



seen any such 



None whatever. 



(a) I have no reason to 
believe that it ever has, but I 
would not pledge myself that 
syphilis eoaia not be communi- 
cated in this way, though I do 
not think it likely. (6) This I 
should think hardly possible. 



IV. Do you {assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
fecial reasons in individual 
cases, vaccination should be 
universallv performed at early 
periods qf ttfe F 



I consider the proper 
period to be between the third 
and fourth months ; earlier 
than that only produces more 
constitutional disturbances. 



I recommend that vac- 
cination should be universally 
performed, on children in good 
health, during the fourth month 
of age. 



Undoubtedly. I alwavs 
perform it, where practicable, 
Defore the commencement of 
dentol irritation. * 



I do. 



Most decidedly. 



I think the age most 
suitable would be between two 
and six months. 



1 hsTc had a sood deal to do withTaocination for the latt thirteen yean, and for Mnne time (m Aniitant to the Poor Law Officer) had the whole public Taccination of St. Margiur«t's 
St. John's, Weftminater, under my care. I have seen the deaths of two children from vaccination. Both were unhealthy subjects ; and, in both, the crust was rubbed off heforc 
this being followed by ukerntlrei and ultimately an approach to gangrenous action : the children sinking before gangrene was completely set up. E.M. 



S6 



L Have you any doubt that 
succes^fiU vaccinatum confer $ 
on persons subject to its tn- 
Jhence a very large exemp* 
turn from attacks qf smaUpoWf 
and almost absolute security 
against death by that disease f 



IL Have you any reason to 
beUeoe or suspect that vaC' 
cinated persons, in being ren- 
dered MS susceptible qfsmaU' 
po9, become more susc^tible 
of any other infective disease, 
or of phthisis : or that their 
heaUh is m any other way 
disadvantageomJy affeeted? 



Ill, Have you any reason to 
beUeve or subset (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
of syphilitic, scrqfulous, or other 
constitutional infection to the 
vaccinated person j (&^ or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
oecurrea in the hands qf a duly 
educated medical practitioner r 



IV. Do you (assumkg Aiepro- 
visions to exist for a tla^ul 
performance of the eperttiin) 
recommend that, except for 
special reasons in inattniul 
oases, vaccination should he 
unkfersalljf performed at eori^ 
periods of ^fe f 



335. Mathias, A., (Bridg- 
north), Surgfon to thb In- 
firmaiy and Dispensary. 



336. Maubicb, T. B., 
F.R.C.S., (Reading), Sur- 

feon Royal Berkshire 
[ospital, &c. 

337. May, George, 
F.R.C.S., (Reading), 
Consulting Surffeon to 
the Royal Berks Hospital 

338. Mayo, C, F.R.C.S., 
(Winchester), Senior 
Surgeon, County Hos- 
pital. 



339. Mayou, J., (Mon- 
mouth), Senior Surgeon 
to the Dispensary. 



340.M'Carooher,Jo8bph, 
M.D., (Chichester), Senior 
Physician to the Infirmaiy. 



341. M'Clintock, a. H., 
M.D., (Dublin), Master 
of the Lying-in Hospital, 
and formerlv Assistant at 
the CowpocK Institution, 
Dublin. 



342. McMuNN, James, 

(Wolverhampton), Sur- 
geon to the South Staf- 
fordshire Hospital and 
Dispensaiy. 



No. 



No, especially when ^-ac- 
cination has been repeated at 
suitable intervals. 



Forty years' experience con« 
vinces me that vaccination, if 
property performed, is a most 
valuable preventive against 
smallpox ; and the cause of its 
disiepute has arisen from its 
having been performed by 
ignorant and non-medical per- 
sons, particularly the clergy. 

None whate\'cr. 



I entertain no doubts upon 
this point. 



I have not the slightest. 



My experience goes to 
prove that the exoeplaons are 1 
very few in which smallpox | 
occurs after vaccination ; per- I 
haps no more frequently tnan \ 
smallpox occurring a second 
time in the same. I have 
kn0wn death frtmx a second 
attack of snuillpox, but ne\'er 
after vaccination. 

None whatever. 



None in the least. 



Certainly not. 



No. 



No, but I have seen many 
instances of smallpox a second 
time. 



Certunly not. 



I have never observed, 
nor do I believe, a yaodnated 
person becomes more suscep- 
tible to phthisis or any other 
infective disease, or tnat the 

General health is in anyway 
isadvantageously aflbctea. 

I have no reason to beUeve 
that vaccinated persons are in 
the slightest d4(]reemore sus- 
ceptible of phthisis, or of any 
infective disease. If the re- 
cipient be healthy at the time 
or ^vaccination, and if the lymph 
be taken from a good source, 
and the vesicle, or aaola» not 
rubbed or abraded during its 
progress, I do not beheve that 
any unpleasant effect will arise 
from vaccine inoculation. 

I do not believe that 
disease of any kind can arise 
from vaccination. 



(a) None. (6) I have heard 
ofsudh cases, but cannot vouch 
for the fiu^. 



Noj neither do I believe 
unintentional inoculation has 
occulted in proper hands. 

No. 



No, but I have witnessed 
unpletsant symptoms and irri- 
tation» arising either from matter 
taken too late, or aoddental in- 
terference with the vesicle, perhaps 
in stnimous children. 

No, but ft«quentiy a secondary 
eruptvm succeeds, m gross and 
strumous constitutions. 



No^e whatever. 



I have never seen an instance 
that would justify such a sus- 
jKcion. 



(a) I have not. (6) I have 
never linown an instance of 
this kind. 



I do, and should bst from 
three to five months is tne bcit 
period. 



I am of opinion that vac- 
cination should generally be 
performed within three month 
of age. 

Yes. 



Yes, but I iliink thst the 
age of six calendar montfas is 
euly enouffh, unless there wii 
especial wiger of infectioo 
from smallpox. 



I have invariably vaca- 
nated early, and repeated it 
after tiie child has bad thoae 
diseases incidental to childhood 



I do, provided the skin it 
free fitnn eruptions. 



Yes, the best 'period beiog. 
I think, just brfore the fint 
dentition. 



I do, strictly and ooa- 
scientiottsly. * 
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J, Have yoM amf doubt ihai 
fiiceeif^i vaecmatiom c<n^er8 
on per$on9 nUtjeet to it$ 
influence a very lar^e «r>- 
emption from attaeki qf 
$maUpo9f and alntott ab» 
sohUe seemrity cgemut death 
by that diieaee F 



'IL Ha9e you any reaion to 
beheve or suspect that oae- 
cinated persons, in being ren- 
dered 2eM susceptible of small" 
pox, become more susceptible 
of any other ittfeetifoe duease, 
or qf phthisis J or thai their 
health is in any other way 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jeunerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other * 
constitutional infection to the 
vaccinated person : (b) or that 
unintentional inoculation unth 
some other disease, instead of 
the propated vaccination, has 
occwrred tn Me hands qf a duly 
educated medical practitioner f 



IV, Bo you {assuming due pro^ 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life f 



343. McWiLLiAM, J. O., 
M.D., F.R.S. (London). 

344. Mbric, Victor ds, 
M.D.y (London), Sur- 
geon to the Royal F^ 
Hospital, and to the Gas 
man Hoapital, Dalston. 



345. Mbbbiiian, John, 

(KeDsmoton), Apothe* 
cuy Eztraardiaaiy to 
the Qoeen. 

346. Mkhsll, S., (TVuro), 
Stngeon to the Rojal 
Comwall Infbnaiy. 



347. MiDDLBTON, W., 

F.R.C.S., (Leaminffton), 
Senior Snigeon, Wame- 
fosd HoapttaL 

348. MlLLBB^A8.,F.R.C.S., 

Rrofeaaor of Surgery 
in the Unirerfity m 
Edinborgh, Surgeon to 
the Queen in Scotland. 

349. MlNSHULL, J. h,, 

F.R.C.S.» (Liverpool,) 
Consulting Surgeon to 
the Dispraaaiy, &c. 



I have no doubt whatever. 

I have no doubt on this 
subject. 



No doi^t at all. 



I have no doubt that vac- 
ciitttion confers on persons 
on whom it has been success- 
ftill^ performed, % large ex- 
emption from smallpox. But, 
in my praotioe, I have wit- 
nessed a great number of cases 
of smallpox after successful 
vaccination, ii^u6h> with fcw 
exceptions, were mild and 
extremely modified, the disease 
running its course in seven or 
dght days. The few excep- 
tions were severs oases, assu- 
ming thechaiaeter'of natural 
smaUpox, and one (the onlj 
case 1 have evo seen) termi- 
nated fatally. 

What man can have 
doubt? 



No doubt. 



I have not the slightest 
doubt uDon the sulnect. If 
suocessfiiily performea, when 
permitted, I frequently vacci- 
nate in afew days, as a test. 



None. 

I have no reason to sus- 
pect such indirect consequen- 
ces of vaccination. In roost 
of the cases of infective disease, 
or phthisis, I have had to 
treat, I have been able to 
trace their origin to direct con- 
tagion or hereditary taint. 



Certainly not. 



No. 



Deddedly not. 



No reason. 



I do not think any person 
is more susceptible of any 
other infective disease by the 
introduction of genuine vaccine 
virus. 



None. 

Children suffering from 
syphilis generally present the 
secondary form, descending upon 
them hereditarily. I oo not 
believe that secondary symptoms 
can be transmitted by inocula- 
tion; hence (if I am ri^ht in 
holding Hunter's and Rtoord's 
opinion on this non-transmissi- 
bilitjr^ it is impossible to convey 
Bvpbiiis bv vaccination, except 
the lancet (b^ a guilty negligence) 
have come m contact with pus, 
secreted by a ortnuary ulcer, 1 
may state, oesiaes, that no case 
of the kind has ever come to my 
knowledge, except one in Ger- 
many, which was extremely ob- 
scure. 

(a) No. (6) I never heard of 
it. 



(a) I have no reason to 
suspect, but think it just pos- 
sible, that the matter from a 
true Jennerian vesicle may have 
been the vehicle of constitu- 
tional infection ; and therefore the 
ftesitoBt care should be exercised 
m selecting a healthy child to 
vaccinate from, (b) I do not 
think it probable that any pro- 
I>erly educated medical practi- 
tioner, exercising due care, could 
mistake a true Jennerian vesicle. 



No, 



No. 



Thirty years a^, I was one 
of the two pubhc vaccinators 
in liverpool ; and I have vacci- 
nated upwards of one hundred in 
a morningi without meeting, 
even to the present day, any 
syphilitic or scroftilous infection 
from vaccination. 



Yes.* 

Yes. 



Decidedly, I do. 



I do. 



I always vacdn&te a child 
in the third or fiourth month 
afterbirth. 

Yes, 



If a choice of time be 
afforded, I should prefer not 
under three months. 



• Iffy opftnioni, us ezpretied in the foregoing •luweit, are the result of 34 jean eipetlence in the profession : —as an apprentice to a mcdieal man in extcnsiTe practice in Scotland ; 
Ml sssisttnt to a practitioner also in large practice in the county oi Northumherland; and as a medical officer in the Navy, in which 1 hare visited most pails of the worldi and 



IwTre had much intcroouxie with medical men of all countries, and ample opportunities of ascertaining their views regarding vaccination. 
In one instance only, during my life, have I met with a medical man who advocated the performance of variolous inoculation. This o< 



occurred at the Cape de Verde, in 1846, when 



Portuguese surgeon produced, in a young ^rl, a perfect case of confluent small-poz by inoculation. When I left the island the girl was, to all appearance, dying. 

I have vaccinated gruit numbers of Bloclcs in the Interior of AfVica. I was to the best of my knowledge the first to introduce vaccination among the natives on the banks of the 




88 



J. Have you anjf' doubt that 
successful vaccination confere 
on persons subject to its in- 
fluence a very large exempt 
turn from attacks f^ smallpox, 
and almost absolute security 
against death by that disease ? 



11. Have you any reason to 
beUeoe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible (^small- 
pox, become more susceptible 
of any other infective dtsease, 
or of phthisis: or that their 
health is in any other way 
disadoantageously qffectedf 



III, Have yom any reason to 
bdieve or suspect (a) that 
lymph, from, a true Jennerian 
vesicle, has ever been a vehicle 
ff syphUiiic, scrofiUous, or other 
constitutional il^ection to the 
vaccinated person: (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
ocewrrea in the hands (^ a duiu 
educated medical practitioner r 



IV, Do yom {assuming duifro' 
visions to, exist for askulfid 
performance of the opentiim) 
recommend that, ^fwn/ for 
fecial reasons ininmridsd 
cases, vaocinaiion should be 
universally performed at eorhf 
periods qfUfeF 



350. MoiR, John, M.D., 

(EdinbuTffli), Physician 
to the noyal Maternity 
Hospital. 



351. Montgomery, W.F., 
M.D., (Dublin), President 
of King and Queen's Col- 
lege of Physicians, Ire- 
land. 



352. MoRDBY,W,(Sunder- 
land). Senior Surgeon to 
the Infirmary. 



353. MoRRAU, M. D., 
(Paris), Professor of 
Midwifery to the Faculty, 
Member of the Academy, 
Officer of the Legion of 
Honour. 



354. Morgan, Campbell 
De, F.R.C.S., (London), 
Surgeon to the Middle- 
sex Hospital. 



355. Morgan, \V. F., 
F.R.C.S., (Bristol), Con- 
sulting Surgeon to the 
Royal Infirmary. 

356. Morris, I.,(IIereford), 
Siugeon to the General 
Infinnary. 



357. Nairne, R., M.D., 

( London), la^y Physician 



I have not. 



I think it affords veiy con- 
ttderable protection ; which 
however, diminishes with time ; 
but I cannot assent to the 
** almost absolute security" 
against death firom smallpox. 

I have no doubt on the 
subject ; as I have not had six 
cases (in a large practice during 
thirty years) of smallpox after 
\'accination. 



Oui 

surla 




e n'ai aucune doute 
it^ de cette immunity. 



I have no doubt at all 
as to the exemption firom small- 
pox of a large proportion of 
those properly vaccmated. I 
am not in a position to give 
an opinion as to the security 
against death. 



No. 



I have no doubt. 



I have no doubt that suc- 
cessful vaccination confers, 
toSaintGeoree'sHospita., on persons subject to the 

I influence, a very large exemp- 
I tion from attacks of smallpox, 
, and almost absolute security 
I again^it death by that disease. 



I have not any. 



I have no reason to think so. 



On the contranr, for I 
have often observed children 
thnve better after vaccination. 



Non ; la vaccine n'aug- 
mente pas la disposition k 
prendre d'aatres maladies. 



There seems to me no 
reason for such a belief. The 
average of life is higher now 
than befbre vaccination was 
introduced; and the better 
classes, who for the moat part 
are vaccinated, do not appear 
more susceptible of infective 
disease, or of phthisis, than the 
lower, who are often unvac- 
cinated. Of course there are 
other reasons; but these I 
believe to be the fftct. 

No. 



I have no reason to believe 
or suspect anything of the 
kind. 

No ; there is no evidence 
in favor of such an assertion. 



As far as I can judge firom 
the results of my own practice, I 
have no reason to believe in any 
such secondary infection. I have 
heard of such supposed cases, but 
never saw them. 

I never saw such a result. 



I have had one case where 
the lymph sent me by a medical 
firiend, who is a public vaccinator 
certainly did produce a syphilitic 
taint; therefore I think public 
vaccinators ou^ht to be very 
caref^ in vaccinating children 
unknown to them. 



Quand on inocule de la 
lymphe vraiement vacdnale on 
ne produit que la vaccine, qucdque 
soit d'ailleurs I'^t de sant<^ ou 
de maladie du svget qui la foumit. 
Pourproduire la syphilis il fau- 
drait mocoler du pus venant d'un 
chancre v^^en, et non d'une 
pustule vacdnale. 

None whatever, if the vac- 
cination be carefiiUy performed. 



No. 



I have not. 



I have never had any proof 
in flavor of such an opinion. I 
do not therefore believe that the 
true Jennerian vesicle has been 
the vehide of syphilis, or other 
constitutional malady. 



I do. 



I think it ought ; and 
about the third month I think 
the best time. 



I certainly do rsoommeDd 
that vaccination should bt 
universally performed at eady 
periods of life ; and I hare 
been in the habit of re-vaodDS- 
ting the children of the better 
class again, at or about tibs 
age of 12 or 14 years, where, 
in ahnost every instance, a 
bastard vesicle is produced. I 
consider this a good test (tf tbe 
first vaodnation. 

Oui : si on vent boo- 
straire les populations auz fb- 
nestes effets ae la variole, lei 
ffouvemements doivent toot 
Aire pour rendre la pratique 
de la vaccine universelle. 



Most decidedly. 



Yes. 



I do. 



I would most eameatlj 
recommend that, exo^ for 
special reasons in individual 
cases, vaccination should be 
universallv performed at early 
periods of life. 
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J. Have you any doubt that 
successful vaccination confers 
on persons subject to its t'n- 
fiuence a very large exempt 
turn from attacks of smallpox, 
and almost <ibsolute security 
against death by that disease f 



IL Have you any reason to 
believe or suspect that vac* 
cinated persons, m being ren^ 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or qf phthisis : or that their 
health is in any other way 
disadvantageously affected ? 






Ill, Have you any reason to 
believe or suspect {a) that 
lymph, from a true Jennerian 
vestele, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (6) or that 
unintentional inoculation with 
some other disease^ instead of 
the proDosed vac^nation, has 
occurrea in the hands of a duhf 
educated medieal practitioner f 



IV. Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
fecial reasons in individual 
cases, vaccination should be 
universally performed at early 
periods qffyeF 



358. Nash, Jambs, M.D.» 
( Woroester), Physidan to 
the DiBpenmy. 



359. Nblioan, J.M.,M.D., 
Dublin), late Physician to 
Ubit Jcnris Street HospitaL 



360. Nicholas, F. T., 
(Bodmin), Surgeon to the 
East Cornwall Hospital. 



361. Nicholson, John, 
(Hexham), Surgeon to 
the DLspensaiy. 



362.Noblk,Daniel,M.D. 

(Manchester), formerly 
one of the Public Vac- 
cinators for the Township 
of Manchester, 



363. Norman, Gbo., 
F.ILC.S., (Bath), Senior 
Suxgeon to the United 
Hospital, and Surgeon to 
the Puerperal Chvity. 



364. Nunn, Roobr S., 
(Colchester), Surgeon to 
the Essex and Colchester 
Hospital. 



365. NussEY, John, 
(London), Apothecary in 
Quinary to the Queen 
and Prince Albert. 



None whatever. 



I have no doubt that 
sucoessftil vaccination is in 
most cases a certain preventive 
against smallpox; and to a 
great extent affords security 
against death by that disease. 



No. 



No. 



I have no doubt whatever. 



After a practice of 50 
years, I can say I have no 
doubt. During that period, 
I have seen se^'eral cases of 
secondaiy smallpox after vac- 
cination; but almost all the 
cases were mild. I have seen 
not more than three or four 
severe cases, and only one 
death; and in that case the 
previous vaccination was doubt- 
ful. In the same time I have 
seen two cases of death from 
smallpox the wcond time ; in 
both cases the previous natural 
smallpox ^'as unquestionable. 



None whatever. 



I have been more than 
40 years in practice, and have 
seen many cases of smallpox 
after vaccination; but no fatal 
cases. 



Certainly .not. 



I do not believe that they 
are more liable to any other 
disease, or that the constitution 
is in any respect ii^jured 
thereby. 



To the first part of the 
ouestion, I answer No. To 
tne second I reply, that I have 
seen reason to believe, that 
where a scrofiilous taint exists, 
the vaccine ])oison will fre- 
quently call it into action. 



No. 



Certainly not. 



I have no reason so to 

belic^'e. 



No. 



I have never had the 
slightest reason for belie^'ing 
any such thing. 



I know of no instance of the 
kind. I think it highly im- 
probable ; thouffh there is much 
prejudice upon uiis point. 



(a) I have not any reason 
to believe so. (b) I do not think 
it at all likely to occur. 



I believe that lymph from a 
true vesicle (being not mixed 
with globules of blood) cannot be 
a vehicle of infection; hence I 
think that the greatest caution is 
needed on the part of the operator 
who takes the lymph. 



No. 



Having had a very extensive 
experience bearing upon this 
matter, I must rqily veiy de- 
cidedly in the negative. 



(a) I have never had the 
slightest reason to think that 
syphilis, or scrofula, ever had any 
origin in vaccination ; nor do 1 
think it possible. (6) The latter 
contingency I can hardly con- 
tempi^. 



(a) No. (b) The case must 
be very exceptional. 



(a) To the first, I answer as 
above, (b) To the second, no 
such instance has ever fallen 
under my notice. 



Yes, 



I am most decidedly of 
this opinion. 



I am of opinion that vacci- 
nation, except when smallpox 
is epidemic, should be defened 
until a child completes his 
first year ; and that, except in 
the above caae, it should never 
be performed in the months 
from November to April, both 
inclusive. 



Yes, 



I do, most emphatically. 



I do. 



rhe eariier the better; 
inasmuch as, if it be put off to 
a later period, the auments of 
teething are attributed to it. 



IS 



I think a fashion 
growing up of having infants 
vaccinated much too early in 
life, namely^ within the first 
month. 



M 
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J. Have you any doubt that 
successful vaccination confers 
on persons subject to its in* 
fiwence a very large exempt 
tionfrom attacks of smallpox, 
and almost absolute security 
against death by that disease f 



IL Have you any reason to 
believe or suspect thut vac^ 
cinated persons, in being ren- 
dered l^ susceptible of small' 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected ? 



HI, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IF. l>oyom{assumk^iat^ 
visions to exist for a skilftl 
performance of tke operation i 
recommend that, eicat for 
special reasons m tMitidual 
cases, vaccinatuM should be 
universally performed ai miy 
periods of hfef 



366. Ogilvy, Jambs, 
M.D., (Coventry), Sur- 
geon to Coventry and 
NVorwickshire Hospital. 



367. Okb, W. S., M.D., 
(Southampton), Senior 
Physician to the Royal 
South Hants Infirmary. 



368. Oppolzer, J., M.D., 
(V^jenna), Professor of 
Medicine. 



369. Obd, Gbobob, 

F.R.C.S., (Brixton). 



3/0. Ormbbod, E. L., 
M.D., (Brighton), Phy- 
sician Sussex County 
Hospital and St. Mary^s 
HalL 



371. OuTHWAiTB, John, 
M.D., (York), Consulttnff 
Physician to Bradfora 
Inflrmary. 



372. OvBBBND, Wilson, 
F.R.C.S., (Sheffield), 

Honorary Surgeon to 
General Infirmary. 

m 

373. Page, W. B., 
(Carlisle), Surgeon to the 
Cumberland . Infirmary 
and the County Gaol. 



Yes; however, I have met 
with one death from smaUpox 
after vaccination. 



None whatever. 



Vaccination protects in most 
cases against smallpox, and (as 
a rule) at all events against a 
fatal termination of that disease. 



I have no doubt that such 
is the result c/l successfiil vac- 
cination. 



None whate^'er. 



According to my ex- 
perience, vaccination confers a 
large exemption from attacks 
of smallpox ; but by no means 
security from death by that 
disease. 

No. 



No ; " almost absolute 
security" is perhaps rather 
a stronger term than I should 
have employed. 



No; not according to my 
experience. 



I have not. 



No one by being vaccinated 
incurs a greater liability to 
typhoid fever and other zymotic 
diseases, or to scrofula and 
phthisis. 



I have never observed any 
case which would lead me to 
form such conclusions. 



As frr as my own ex- 
perience goes, nottne slightest; 
though I am quite aware that 
the contrary is stated on hieh 
authority. But, from tne 
nature of the question, I 
feel tiiat I cannot answer as 
positively to this as to the 
other inquiries. 

I have no reason to think 
anything of the kind. 



No. 



No. 



No. It is, however, a 
commonly received opinion 
among the lower orders here, 
that bad matter is the fruitful 
cause of many disorders; and 
hence the repugnance of many 
to vaccination. I have myself 
frequently seen cases, carefully 
vaccinated with good virus, 
followed by an eruption, often 
persistent, of a pustular or ve- 
sicular character. 

(a) I have not; at any rate, 
I have never seen such a result 
from the true vaccine vesicle. 
(6) Nor do I believe that un- 
intentional inoculation with some 
other disease, instead of the 
proposed vaccination, has ever 
occurred in the hands of a duly 
qualified practitioner. 

Syphilis can, of course, be 
communicated by inoculation from 
a genuine syphilitic vesicle ; but it 
is not to be presumed of an 
educated surgeon that he could 
be mistaken m this respect. No 
one can talk of communicating 
scrofula or other constitutions 
diseases by inoculation. 

(a) In no case have I been 
led to suspect that any of the 
diseases mentioned have been 
communicated by the medium of 
lymph from a true Jennerian 
vesicle, (b) I have never seen 
such accidental inoculation. 

I have never seen an instance 
of such infection. I have seen 
more than one reputed instance ; 
but have always found the 
opinion erroneous, on careful 
inquiry. 



I cannot suppose anything 
of this nature. 



No. 



I have never seen any such 
result. 



Yes, 



I do, decidedly. 



Assuming that all needful 
means have been taken to ensui^ 
its proper performance, m 
excepting cases in which thert 
may be special reasons to tk 
contrary, the general yacr- 
nation of children is to be 
reoonunended. 



Most decidedly. I have 
been in the habit of vaccioatiDi 
healthy children at the a^reof 
three months; delicate children 
at the age of four to five 
months. 



I do. 



I strongly recommend earij 
vaccination. 



Yes. 



I do. 
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I. Have you any doubt that 
succesfful vacciftation confers 
on persons subject to its in- 
fluence a very large at- 
en^tion from attacks of 
snuUlpox, and almost ab- 
solute security against death 
by that disease f 






II. Have ytm any reasem to 
believe or suspect that vac- 
cinated persons, in being rm- 
dered Itis susceptible qf small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis j or that their 
health is in any other way 
disadvantageously affected i^ 



III. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person; (b) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred m the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming duep ro- 
visions to exist for a sHlful 
performance qf the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universaUu performed at eat ly 
periods qf Ufe f 



3/4. Pagbt, G. E., M.D., 

(Cambridge), PhysiciMi 
to Addenorooke's Hos- 
pital. 



375. Pagbt, Jas., F.R.S., 
(London), ABostant Sur- 
geon to St. Bartholo- 
mew's Hospital, lately 
Professor or Surgery to 
the Royal College of 
Surgeons. 

376. Paget, T., F.R.C.S., 
(Leicester), Surgeon to 
the Infirmary. 



377. Pal»t, W., M.D., 
(Peterborooffh,) Phy- 
sician to tne Infirmavy 
and Dispenssry. 



37d. Pabkb, E., (Liver- 
pool), Surgeon to the 
Ladies Chanty, and to the 
West Derby Dispensary. 



I have no doubt whatever. 



No. 



The notorious diminution 
of smallpox settles, incontes- 
tably, tne first put of this 
question. Upon the second, I 
have to say that I have never 
seen death occur; but have 
witnessed very severe cases of 
smallpox after vaccination, 
when the operation had been 
done more tnan 20 years, and 
its influence may be supposed 
to have been worn out 



I have no doubt that vac- 
cination prevents the attack of 
smallpox, in a large number of 
persons; and that those who 
do take it afterwards have the 
disease in a very mitigated 
form, which is very rarelv fatal. 
Out of 125 cases noted by my- 
self, 62 were vaccinated pre- 
viously; only one died. 50 cases 
were not vaccinated; and 15, or 
•ne in three, died. 13 cases 
n«t known, •ne died. 

None whatever. 



No. 



No. 
(See Supplement, Page 138.) 



I think such a suspicion 
wholly unsuoported by fitct, 
and (usgracenuly illogioJ. 



Most certainly not. 



No. 



(a) Cases now and then 
come under my notice, in which 
general health, or scrofulous 
disease, is stated by the friends 
of the patient to have shown it- 
self soon after vaccination ; and is 
attributed by them, either simply 
to \'accination, or to the (simi- 
larly) unhealthy condition of the 
individual ttom whom the vaccine 
lymph was derived. I have never 
been able to obtain satisfactory 
evidence, as to whether either of 
these notions was well founded. 
(b) The second of the supposi- 
tions b less improbable than the 
first ; and I should think it a rea- 
sonable and proper precaution, 
that the lymph for ^vaccination 
should be taken exclusively firom 
individuals of good constitution. 

No. 



No. 



Most 



not. 



No: but I have firaquently 
seen very troublesome eruptions 
produoea after vaccination with 
good Ivmph, which, applied to 
other chilcuren at the same time, 
has not been attended with any 
unpleasant results. 



Yes; but I do not think 
it advisable to render it com- 
pulsory (even in healthy chil- 
dren) so early as within the 
first three months. 



Yes. 



UnivemUy: at from six 
to twelve weeks of age, and 
again soon after fifteen years. 
I have seen many, after this 
age, form normal vaccine vesi- 
cles, matured in eight days, in 
whom satisfactory marks of 
previous vaccination were pre- 
sent ; and from such a veside 
have vaccinated, satisfiMrtorily, 
a child of my own, in whom, 
now fNiwn up (21), I have as 
yet fkiled, on trial, to produce 
an effeeti for more than three 
or four days. 

I do. 



Yet. 



U% 
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/. Have yoM auf doubt that 
iuccestftU vaccmaiion confers 
on penoms subject to its in- 
Jtuence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease ? 



379. Pabkkr, J. C, 

(Bridgwater), Senior 
Surgeon to rae Infirmaiy. 



I have no doabt whatever. 



380. Parker, Langston, 

(Birmingham), Surgeon 
to the Queen's HospitaL 



I have no doubt* 



381. Parker, T. P., 
M.D., (Sunderland), 
Surgeon to the Infirmary. 



382. PARKEi, E. A., M. D., 
(London), Phvaidan to 
Universi^ College Hos- 
pitaL 

383. Partridge, J. H., 
(Colchester), Senior Sur- 
geon to the Hospital* 



I have no doubt that it 
has, and will produce all 
required from it, if it should 
become universal. 



No. 



384. Peacock, T. B., r 
M.D., (London), Physi- 
cian to the City of 
London Hospital for 
Diseases of tne Chest, 
Assistant Phyndan to 
St. Thomas's HospitaL 



385. Pbarsb, Edmund, 
(London). 



I have no doubt that it 
confers on persons subject to 
its influence a veiy large 
exemption from attacks of 
smallpox ; and death after it I 
think very rare. 



None whatever. Every 
practitioner of much experience 
nas seen cases of variola after 
vacdnation prove fktal; but 
such cases are oertunly very 
rare; and in most instances, 
when death ensues after vac- 
cination, it may be doubted 
whetlftr the operation has been 
satisfactorily performed. 



None whate^'er. 



IL Have you any reason to 
believe or suspect that vac* 
cinated persons, in being rea- 
dered less susceptible ofsmM- 
pox, become more susceptible 
of any other infective disease, 
or qf phthisis J or thai their 
health is in any other way 
disadvantageously affected ? 



UL Hate you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J {b) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
oceurrea in the hands of a duly 
educated medical practitioner? 



IV. Do you (ossumiMgdMepn- 
visUms to exist for a ikdjtd 
petformanee eftkeoperstuM] 
recommend that, acept for 
special reasons in tuMiu/ 
cases, vaccinatum tkodd k 
universaihf performed St tarJ^ 
periods (ff life F 



I have no reason to believe 
anything of the kind. 



I have no reason to believe 
or suspect that vaccination 
renders persons more sus- 
ceptible of other infective 
diseases, or of phthisis, or that 
health is otherwise affected by 
it. 



To the former part of 
the question — No. The health 
may be, and occasionally ii, 
temporarily affected by cu- 
taneous eruptions and inflam- 
mations, occurring in strumous 
children after vaccination. 

No. 



I never saw a single 
instance of the kind; nor do 
I bcilieve thrir health ia in any 
way affected by it. 



None whatever. 



I neither believe 
suspect either of these. 



nor 



I have had a very large 
experience, ha\ing had the 
medical care of extensive country 
parishes, &c. for upwards of 
thirty years, as well as having 
been surgeon of an hospitd 
twenty years and upwards; and 
I ne\'er saw 'the true Jennerian 
vesicle a vehicle for the production 
of anv serious disease whatever. 
I find occasionally eczema, or 
skin diseases of no importiudce, 
may follow vaccination; but I 
consider that operation ought to 
be performed generallj^, with a 
few exceptions, and I think it the 
greatest blessing ever bestowed 
on mankind, 

(a) For 20 years I have 
seen a great amount of secondary 
syphilis ; and I never saw a case 
where constitutional infection 
had been conveyed through 
the medium of a true Jennerian 
vaccine vesicle, (b) I think not. 

Every suspected case that 
has occurred to me has, upon 
minute investigation, been readily 
explained by the existence of 
other causes. 



No. 



(a) Scrofulous, never: syphi- 
litic, in the hands of a auly 
educated medical man, scarcely 
possible, (b) I believe never. 



None whatever. 



I have never had reason 
to believe, nor do I suspect 
that such evils have ever resulted 
from the insertion of lymph 
horn a true Jennerian vesicle. 



{See fot^mng oohnmL) 



Most certainly, I do. 



I do; and it should k 
repeated at least thiee tims 
during life* 



Yes. 



I do, most decidedly. 



I have no hesitstion in 
expressing my opinion, tbt 
the perfbnnance or vaociDitKX 
m eariv life should be made 
oompulsorf , "except for spedil 
reasons ih mdividiul csaes." 



I do; but I think it 
would be preferable to fix the 
limit at six months, instesdof 
three. 
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/. Have you an^ doubt that 
weees^ylvacctnation confer a 
on persons subject to its 
infiuenee a very large ex" 
emption from attacks of 
smallpox, and almost ab^ 
solute security ayainst death 
by that disease ? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren^ 
dered lus susceptible qfsmall^ 
pox, become more susceptible 
qf any other infective disease, 
or qf phthisis ; or that their 
health is in any other way 
disadvantageously affected ? 



UL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
qfsyphiUtic, scrofulous, or other 
constitutional infection to the 
vaccinated person; (b) or that 
unintentional inoculation with 
some other disease, instead cf 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming due fro- 
visions to exist for a skt^tU 
performance of the operaHon) 
recommend Aat, except for 
special reasons in imSvidual 
cases, vaccination should be 
universalljfpefformed at early 
periods ^f life? 



386. Pbmbsbton, O., 
(Binningham), Surgeon 
to the General Hospital. 

387 • PSNDLSBUBY, i,, 

(B<dtoii)» Ilonoraiy Sur^ 
geoa to the Diapenaary. 



388. Pbbby^ohn,F.R.C.S, 
(London), late Surgeon 
to Chelaea, Brompton, 
mad Belgrave Dispensary. 



389. 7 (Peterixirough). 

390. Phillips, E., M.D., 
(Winchester), Physician 
to the County Hospital. 



391. Pinching, R. L., 

(Walthamstow), Surgeon 
to the Infimt Orphan 
Asjlum, Wanstead. 

392. Pollard, J., (Tor- 
quay), Surgeon to the 
Dispoiaary. 

393. POBTBR, W. H., 

M.D., (Dubtin), Profes- 
aor of Surgery in the 
Royal College of Sur- 
geons, Ireland. 



394. PwcE, W., F.ILC.S., 
(Leeds), Surseon to 
Police roroe and Borough 
Gaol. 



I hare no doubt. 



Not any doubt. 



None whatever; although 
I have (fisoovered tiiat smallpox 
does not exempt the patient 
from a concurrence of the 
disease and that of the con- 
fluent form, when the previous 
attack had left on the fsiae too 
evident marks of its seventy. 

N9. 

None whatever. 



No. 



Not the least doubt. 



I have no doubt whatever 
of the truth of this position. 



No. 



I have not 



No. 



Certainly not. 



No. 



Not the slightest. 



No. 
{See Supplement, p. 152.) 



No. 



Certainlv not more sus- 
ceptible of infective disease, or 
of phthisis. I think I have 
seen certain scrofulous affections 
rendered 'more active, by the 
constitutional irritation attend- 
ant on the vaocineinflammation; 
but not more than mi^ht be 
expected from an equal irritation 
produced by any other cause. 

No. 



I have not. 



Yes ; I have 

suspect. 



reuon to 



Not in my experience. 



No. 



I have never met with or 
heard of such a case. 



No. 



No. 



I hold the first part of this 

Suestion to be impossible; and 
le last part veiyunukely. I have 
never heard ot either from an 
authentic source. 



(a) No. (6) I am quite sure 
that, in numerous instances, the 
vaccine vesicle has not the ap- 
pearance that it had in my younger 
days, say more than 40 years ago, 
when I visited the vaccine uuti- 
tutions in London ; that is to say, 
sufSucient care is not taken, m 
many instances, to produce a 
perfect pock, by taking the lymph 
at a proper time ; viz., when 
clean, nellucid, and the red circle 
slight; out deferring a day or more, 
the circle being then dtffiuaed, and 
the lymph become opaque. Inflam- 
mationanduloerationorten succeed, 
and much time and trouble are 
taken before the little patient is 
well ; yet these opetstors call this 
" vacctnation f* 



I do. 



Yes. 



I do. 



Yes. 



Yes. But I am inclined 
to think that a renetttion, at 
diffSerent alter-perioos of life, is 
desirable, as a test of permanent 
security. 



Always. 



Yes, most certainly. 



I do, stmngly; end have 
had the operation so perfonned 
on my own children. 



Most certainly. 
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395. Prichard,A.,M.D.9 

i Clifton), Sunwon to the 
iristol Royal Infinnaiy. 



396. Prichard, J., 

F.R.C.S., (Leamington), 
Surgeon to the Wameford 
Hospital. 



397. Probart,F.G.,M.D., 

(Bury St. Edmund's), 
Senior Physician to the 
Suffolk Hosptal. 



399. QuAiN> R., M.D., 
(London), Phyndan to 
the Hospital for Con- 
sumption at Brompton. 



400.IUnkino,W.H.,M.D., 

(Norwich), Phvaician to 
the Norfolk ana Norwich 
Hospital. 



40L IUn80ii,W.H.»M.D., 
(Nottinffham), Physidan 
to the General Hospital. 



I. Have you any doubt that 
tucees^ful tfoccmatUm cotters 
on penons mbject to its in" 
JIuence a very large ear- 
emption from attacks qf 
smaUpoas, and abnost ab- 
sohUe security against death 
by that disease F 



I have no douht whatever 
on this point. 



I have no doubt of these 
results. 



On the contrary, I have 
the fullest relianoe, founded 
upon many years' experience, 
that it effects both these results. 



I have not the slightest 
doubt on either point. 



None whatever ; on the 
contrary, a conviction amount- 
ing almost to certainty. 



No. 



IL Have yon any reason to 
believe or suspect that vac- 
cinated persons, in being ren^ 
dered less susceptible of small- 
post, becomemore susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected ? 



Ill, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do yon (nsimmg dm ^ 
visions to exist for a ih{/ii 
performanes qf the opentfimj 
recommend that, enept /or 
special reasons ta nuHvidud 
cases, vaccinatum should be 
universaUupetf armed at whj 
periods qflifef 



No. 



I believe that no such con- 
sequences attach to vaccina- 
tion. 



I have not. 



I have no reason to believe 
anything of the kind. In 
reference to phthisis, I would 
more espedaUy observe, that 
the disease prevailedextensively 
in this country before the dis- 
coveiy of vaccination : that it 
00CUZ8 in many of the lower 
animals; and finallj^, as the 
result of a special mquiry, I 
find that about 30 per cent., or 
rather more, of the patients in 
a public hospital suffering firom 
phthisis, show no maws of 
vaccination. 



None. 



No. 



I have known many instances 
of eruptions, and disordered gene- 
ral health, following vaccination. 
I have always referred these facts 
to the imtation of the vaccination 
producing disorder in weakly 
children. I never had any reason 
to suppose that these conditions 
were produced by unintentional 
inocumtion of morbid matter. 



No: I believe that the fre- 
quent subsequent occurrence of 
eczema infantile has led to the 
erroneous impression, that the 
previous vaccination has acted as 
a cause of the eruptive attack. I do 
not think, however, that sufficient 
caution is observed, either in re- 
jecting an imperfect yeside as a 
mediimi of vaccination, or in the 
condition of the infant to be vac- 
dnated. 



Such has never occurred in 
my experience, nor do I know 
any member of the profession 
who advocates dther of these 
opinions; which^ however, are 
common enough among the vul- 
gar and uneducated. 



No. I bdieve that with 
ordinary care no case of the kind 
could occur. 



None. The notion has, I 
believe, arisen out of the anxiety 
in parents to attribute the diseased 
constitution of their offopring to 
anything rather than its true cause, 
their own depraved habit of 
body. 



No. 



[ 



Yes. 



I do. 



I do most oonadentisis^ 
think so. 



Certainly : for thus, ml^ 
pox, if not exterminated, woold 
be reduced to a mioimum t^ 
intensity and frequency. 



I recommend primaiy^f* 
dnfttion in infuicy, vid ff" 
vaccination at a pmod ^ ^ J 
years, once or twice if pestcd I 



Yes. 
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/. Have yom any doubt that 
tucces^ul vaetsinatUm confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute security 
ayainst death by that disease f 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis: or that their 
health is in any other way 
disadvantageously affected r 



4<»2. Raybr,M.D., (Paris), 

l^hrsician to the Hospital 

1^ Charite, Member or the 

Institute and of the 

Acadeiny of Medicine, 

President of the Comit^ 

CoDsultatif d'Hygidne 

Publique en France, and 

Perpetual President of 

tb« Soci^ de Biologie. 



Non ; je n'ai point de doutes 
& cet ^;ard. Hors les temps 
d'^pid^mie, il est rare que la 
vanole se declare sur des siigets 
vaccinas. 

En temps d'^pid^mie de 
variole, les exemples d'afiTections 
varioleuses chez les vaccina ne 
sont pas rares. Un grand 
nombre d'^pid^mies observes 
en France et dans les pays i- 
trangers ont mis ce fidt nors de 
doute. On I'a partiouli^rement 
constat^ dans les ^pid^mies de 
Montpellier(l816); deMilhau 
(1817);dela Martinique(1818); 
de Ceret (1821); dePans(l825) ; 
de Beaucaire (1825); du Bas- 
Hhin (1825 et 1826) ; de 
Mont de Marsau (1826); de 
St. P&ul de L^n (1826); de 
Saumur (1827); de Marseille, 
de Digue, et de Riez (1828); 
de Beaugency (1832) ; de Stras- 
bourg (183:)); de Paris (1834); 
de rarrondissement de Mont- 
auban (1838 et 1839); de 
Mantes (1839) ; de Chalais 
(1840); de Castelnau (1840); 
de Paris (1836 k 1841); de 
Strasbourg (1839 et 1840). 

Dans oes epidemics, on a 
obsenr^ un assez mnd nombre 
de varioles modifies et m6me 
quelques cas de variole legitime. 
Mais chez les individus vaccinas 
infect^s du contagion variolique, 
la mortality a ete nuUe dans 
plusieurs des ^pid^mies, et tr^s 
exceptioneUe dans les autres: 
Un calcul fait par M. Bousquet, 
membre de 1' Academic de M ^- 
decine, montre oue dans oes 
^id^mies le nomore des indi- 
vidus non vacdn^s atteints de 
variole a €ii de 10,439, dont 
1692 sont morte; landis que 
oelui des vaccina infect^s par 
le contagion variolique n'a M 
que de 6071, dont 63 seule- 
ment sont morte; r^ultat 
fkvorable It la pratique de la 
vaccine, puisque la mortality 
n'a ^ que d'un 96me environ, 
pour les vaodn^ytandis qu'eUe 
a 4iU d'un 6me et une fraction 
pour les individus non-vacd- 
n^. II est ^ffalement d^mon- 
tr^ que parmi les sujets vaocin^ 
le contagion varioUque a atta- 
qai surtout oeux dont la vac- 
cination remontait k une 
^poque ^oign^; oroonstanoe 
qui m'a confirm^ dans Topin- 
ion, que j'ai ^mise depuis 
longtemps, qu'en temps d'^i- 
demie variohque il est inois- 
pensable de soumettre i une re- 
vaccination les sijgets vaccina. 



II est vrai que dans les 
demiers temps auel(]ues pei^ 
sonnes ont ^is I'opinion que 
depuis la pratique de la vaccme 
en France, les proportions de 
la mortalite entre les k^ 
avaient chang^ ; que la mor- 
tality, faible autrefois dans les 
dges de vw^xi^, s'^tait accrue 
dans cette p^riode de la vie. 
Mais une application intelli- 
gente de la statistique a d^ 
montr^ que cette assertion ^tait 
inexacte. On a avanc^, et 
sans plus de fondement, que, 
depuis la vaccination, les fi^vres 
graves, et en particulier la fi^vre 
typhoide, ^taient devenues 
plus fir^uentes. Quant It 
I'opinion que la fi^vre typhoide 
est une variole intestinaie, elle 
est en opposition avec tous oe 
que Ton sait de la nature de 
ces deux maladies. Pour moi, 
il n'est nullement dteontr^ 
non plus Gue la vaccine ait 
rendu la pnthisie et les scro- 
fules plus mquentes en France. 



lU. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
f^ syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person; (6) or that 
unintentional inoculatum with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a dulu 
educated medical practitioner r 



IV, Do you (assuminy duepro^ 
visions to exist for a skiffkl 
performance of the operation) 
recommend that, except for 
special reasons in intUviAtal 
cases, vaccination should be 
universally performed at early 



Dans une Ms longue pratique 
jen'ai point observe d'exemple 
de syphilis transmise par la vac- 
cination. Les cas trte rares de 
transmission qu'on a dth ne me 
paraissent pas conduants. 

Quant aux scrofules et aux 
dartres, je ne sache pas qu'il 
^xiste de faits qui tendent k 
dteontrer leur transmisrion par 
la vaccination. 



8 



Au point de vne de I'hygi^ne 
tublique, je pense qu'il serait 
ie la plus i^rande utility, de 
rendre la vaccination universells 
et obllgatohrt. 

En temps ordinaire, la variole 
se d^eloppant rarement chez 
les enfants nouveau-n^s, je 
pense que la vaccination doit 
etre pratiqu^ du premier au 
deuxi^me mois. 

Mais, s'il ^ziste une ^d^ 
mie grave de variole, la vaod- 
nation ne doit pas 6tra lyoum^. 
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L Have you any ' doubt that 
successful vaccination confers 
on persons subject to its in- 
fuence a very large exempt 
turn from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



403. Ratnbr, J.. F.R.C.S., 

(Stockport), Surgeon to 
the Stockport InSmuiiy. 

404. R»DAL,G.,(Sheffleld). 



405. Richardson, D., 
(Brighton), Pabhc Vac- 
cinator to the Western 
Division of Brighton. 



406. RicoBD,M.D., (Paris), 
Snriireon to the H6pital 
dn Midi, Member of the 
Imperial Academy of 
Medicine, &c. &c. 

406a. Rigby, E., M.D., 
(London), Senior Phy- 
sician to the General 
Ljing-in Hospital. 

407. RoBBS, W., M.D., 

(Grantham), Physician 
and Surgeon to the Union 
Workhouse and Fever 
Hospital. 



408. ROBBRTBON, A., M.D., 
F.R.S., (Northampton), 
Physician to the General 
Infirmaiy. 



409. RoBBRTON, John, 
(Manchester), Author of a 
Treatise '*0n theMortality 
and PhysicalManagement 
of Children." 



410. Robinson, B., M.D., 
(Rotheriiam), Surgeon to 
the Dispensaiy. 



No. 



Not the least doubt of it. 



During a practice of 30 years, 
I have anxiously watched to 
detect a case of death from 
smaUpox after vaccination ; 
but have seen none, though 
I have seen numerous cases 
of smallpox after vaccination. 
Vaodnation always renders the 
smallpox mild, and, as for as 
I have seen, narmless. But 
in far the greater number of 
cases vaccination prevents 
smallpox altogether. 

Non. 



No. 



I have no doubt whatever 
that vaccination, when properly 
taken, is the* greatest possible 
security against smallpox. 



I have no doubt whatever. 



I do not think that more 
than one in twenty (5 per cent.) 
of the vaccinated is liable to 
smallpox ; and, in my onu 
practice, I remember only one 
fatal case of the disease in a 
person who had been vaccina- 
ted. 

I have not the slightest doubt 
as to its great advantage, in 
exempting persons irom small- 
pox, where properly performed. 



IL Have you any reason to 
believe or suspect that vac* 
cinated persons, in being rm- 
dered less susceptible of smaU- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis: or that their 
health is in any other way 
disadvantageously affected? 



No. 



I do not believe that they 
become more susceptible of any 
infectious disease, or that their 

general health is in any way 
eteriorated, but to the con- 
trary. 

I 

I 

< '' 'As the vacdne vesicle does 
suppurate, but protects the 
^ constitution from a suppurative 
disease, so it leaves the con- 
stitution less liable to a sup- 
purative disease than if it had 
suffered firom smallpox. 



Non. 



No. 



I do not, speaking from 
my own experience, of 25 years 
of activegeneral practice,believe 
that persons are made more 
susceptibleto infectious diseases 
for having been vaccinated ; or 
that, in any other way, their 
health is disadvantageously 
affected. 

I have no reason to believe 
or suspect that vaccination, in 
preventing smallpox renders 
persons more susceptible of 
other infective diseases, or of 
phthisis ; nor do I believe that 
the health is disadvantageously 
affected, in any other way, by 
vaccination. 

No s of comse more chil- 
dren die of measles, scarlet 
fever, and the like, now, than 
prior to the Jennerian dis- 
coveiy, because sAiallpox then 
carried off so many children, 
that few were left as the prey 
of other diseases. 

I believe it does not render 

Sersons more susceptible of 
isease; nor does it in any 
way affect the health disadvan- 
tageously. 



HL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
qf syphilitic, serqfulous, or other 
constitutional infection to the 
vaccinated person j (6) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



No, 



(a) The first part of the 
queiy I think is very difficult to 
answer, whether any spedfic 
disease can or not be communi- 
cated by vaccination, (b) The 
latter part of the sentence : I have 
never neard of such. 

I never knew vaccine produce 
anything else ; and 1 do not 
believe that it can. I have 
known a patient vaccinated with 
matter taken from an in- 
dividual who was suffering at 
the same time from another 
disease, vis., the ordinaiy un- 
modified smallpox: the vaccine 
i^m such diseased person, 
however, produced the cowpock 
only. 

Non, non. 



No. 



No. 



I have never seen any 
reason to believe or suspect that 
svphilis has been introduced into 
the system by vaccination as its 
vehicle. Nor do I believe that 
scrofula or other constitutional 
infection has ever been so im- 

Earted to vaccinated persons. I 
ave never met with any instance 
of unintentional inoculation. 

I have n^ reason to believe or 
suspect any such thing. 



I have never observed any 
such effects. 



IV. Do you (assuming dse^ 
visions to exist for atkiifvl 
performance of the operatm) 
recommend that, eteeft for 
special reasons tntniwuiui 
cases, vaccinatum ihotld be 
universally performed at etrlj 
periods qfUfeF 



Yes. 



Yes, I do. Queiy, vlutfaer 
twelve weeks, as at pnetf 
enforced, is not too eailj? 



I believe that vaodni^ 
properly carried out would 
annihilate the smallpox. 



Oui. 



I do. 



I am of opinion tliat, in 
all cases, when there vt do 
special reasons for debr, cfail- 
dren should be Tscciiuted 
between the third ind nxtb 
month. 



I do strongly reommend l 



As all persons of sens 
and education at the pitsat 
time willingly have their chJ- 
dren vaccinated, I would compfl 
those who neglect vacdostiin 
to conform to the law. 



Yes ; most strongly. 
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/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



11. Have you any reason to 
belitte or suspect that rac- 
cinated persons, in being r«i- 
dered less susceptible of small' 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected!^ 



411. Robinson, G., D.M., 
( Ncwcaatle-on-TyTie),Phy- 

■ician to the Dispensary 
mnd Feyer Hospital. 

412. RoBTAN, M. D., 

(Puis), Professor of 
Clinical Medicine to the 
Faculty, Member of the 
Academy, 0£Glcer of the 
Licgioo of Honor. 



413. Sandford, Rd., 

(Wolverhampton), Sur- 
geon to South Stafford- 
sliire Hospital, and late 
Surgeon to the British 
Hospital at Jerusalem. 



414. Sandwith, Hum- 
FHBV, M.D„ (Hull), 
Pbysician to the General 
Innnnaiy. 



415. Sankey, W. H. O., 

M.D.,(Hanwe]l), Medical 
Superintendent Female 
]>epartment. Lunatic 
A sy loin ; fonnerlyResident 
Medical Officer of the 
l>ondon Fever Hospital. 

416. Sabovnt, H. £., 
M.D., (Launoeston), 
Union Medical Officer. 



None ; as regards general 
exemption from, and mitiga- 
tion of, attacks of smallpox. 



Je partage completement 
I'opinion que les individus 
vaccines sont pour la plupart 
k Pabri de la petite-v^role, 
et qu'alors meme qu'ils con- 
tractent cette malaoie ils suc- 
combent fort rarement. 

II n'est pas inutile dc dire 
que cette conviction s'est 
formee dans les circonstances 
les plus iuvorables. J'ai ^t^ 
attach^ pendant dix-huit ans 
en quality de medecin des 
pauvres, dans le 12me arron- 
dissement de Pans, le plus 

Sauvrc et le plus popuieux 
e cette \'ille. Je faisais 
toutes les semaines environ 
100 vaccinations — cinq miUe 
par an, k peu pr^s 80 k 90^000 
pour ce laps de temps — sans 
compter ma clientele de la 
viUe, 

I have no doubt as to 
vaccination, when successful, 
affording perfect security from 
smallpox, in almost every case ; 
and tnat those who suffer from 
it after vaccination, have it 
lightly; and that death is a 
very rare result. 

I feel no doubt with 
regard to the former part of 
the question ; and with regard 
to the latter, my experience will 
scarcely warrant me in giving a 
decisive answer. 

I have no doubt. 



No. 



No. 



J 'at la ferme conviction 
que la vaccination en di- 
minuant d'unepartlasuscepti- 
bilite k prendre la petite-verole 
n'augmente nuUement de I'au* 
tre la disposition aux attaques 
de fievre typhoide, de toute 
autre maladic contagieuse, aux 
attcintes de scrofules, du phthisie 
pulmonaire, &c. Lesstatistiques 
sur leaquelles on s'est appuye 
pour prouver cette etrange as- 
sertion sont k raes yeux com- 
pletement erron^s. 



I believe that vaccination 
only affects the system speci- 
fically, as regards smallpox, 
and that no increased suscep- 
tibility of any infective disease 
or of phthisis, is thereby affor- 
ded, nor is the constitution 
at all injured by the perform- 
ance. 

I have no reason either to 
believe or suspect this. 



I have no reason to believe 
that \'accination renders the 
subject more susceptible of 
other disease, or renders such 
disease more fatal. 



No. 



in. Have you any reason to 
believe or suspect {a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous,er other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



No. 



Je n*u jamais vu que le 
virus vaocin, emprunt^ k une 
pustule indubitablement vaccinale 
ut transmis soit la syphilis, soit 
les scrofiiles, soit toute autre ma- 
ladie. Le virus vaccin ne trans- 
met que la vaccine , mais pour 
plus de security il me parait pru* 
dent de ne le prendre que sur 
des svgets bien sams. 



I do not believe that lymph 
from a true Jennerian vesicle has 
ever been a vehicle of syphilitic, 
scrofulous, or other constitutional 
affection ; or that a duly educated 
medical practitioner, with proper 
care, could unintentionally inocu* 
late with some other disease. 

I cannot speak from expe- 
rience. 



None whatem. 



I believe chat if the lymph 
be taken from a perfectly hnlthy 
subject, no fear need be enter- 
tain^. But I believe also, that 
if, on the contrary, it be taken 
from a child afflicted with syphilis, 
scrofula, or other constitutional 
or specific disease, it may produce 
a vesicular eruption, partaking 
more or less of the character of 
such diseases. 



IV. Do you {assuming due pro* 
visions to exist for a shlful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccinatum should be 
universally performed at early 
periods of life f 



I do. 



Jo pense aue tous les 
m^dedns v^ritaDlement amis 
de rhumanite doivent employer 
tous leurs efforts pour rendre 
la pratique de la vaccination 
universelle. Je crois qu'il est 
conv^nablc d'op^rer la vacci- 
nation dans lea premiers mois 
de I'existenoe. 



All things being fkvorable 
I recommend that vaccination 
should be performed within 
three months of the birth of 
the child. 



1 strongly leeommend it. 



I do.* 



Certainly. 



* I nererrasde the subject mentioned in your mareinal note [occurrence of continued fever in vaccinated persons] an object of particular inquiij or special observation; and 
perli«pa» that I did not do so, is somethins of a proof that the idea of any connexion between vaccination and the mortality of fever was in my mind totally beyond the limits 
oT pvobabiJity. I have very considerable doubts whether good sUtistical data exist anywhere to throw any light on the hypothesis. W. U. O. S. 
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417. Savbry, John, 

M.D., (Hastings), Sur- 
geon of East Sussex and 
Hastings Infirmary. 



4)8. Saylk, G., (Lynn), 
Senior Surgeon to the 
West Norfolk and Lynn 
Hospital 



419. Scott, Edwd. J., 
M. D.,, (Portsmouth), 
Senior Medical Officer 
of the Royal Portsmouth, 
Portsea, and Gosport 
Hospital. 



420. Scott, Wm., M.D., 
(Hudderafield), Physician 
to the Infirmary. 



421. Sbaton, Edward 
Cater, M.D., (Lon- 
don), Surgeon to Chelsea 
and Brompton Dispensary. 



422. Sedtllot, C, M.D., 
Professor of the Faculty 
of Stra,sburg. 



423. Seller, W., M.D., 
(Edinburgh), Physician 
Royal Public Dispensary. 



424. Semplk.R. H., M.D., 
(London), Physician to 
Northern Dispensary. 



J. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tion from attacks of smallpox, 
and almost absolute secutity 
against death by that disease f 



None. 



I am of opinion that suc- 
cessful vaccination confers 
on persons a veiy large ex- 
emption from smallpox, and 
I have never seen one die from 
an attack of smallpox after 
vaccination, althongn several 
who refused to undergo its 
operation have died when 
attacked with smallpox. 



I have not. 



No. 



{Vide Supplement, Page 139.) 



A la premidre question je 
r^ponds que je ne conserve 
aucun doute sur Pimmunit^ 
que vous signalez. 



None whatever. 



None whatever. 



11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected? 



HI. Have you any reason to 
believe or suspect (a) that 
lyn^h, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrqfulous, or other 
constitutional infection to the 
vaccinated person « (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you {assuming due pro- 
visions to exist for a skilful 
performance of the operation ' 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life ? 



I do not believe they are 
more liable to any other disease 
from having been vaccinated. 



None whatever. 



I have not. 



No. 



Sans accepter les oljectionB 
^ev^ de nos jours contre 
la vaccine, je crois que les 
moindres doutes sur une 
question d'une aussi grande 
importance dpivent ^tre pris 
en s^rieuse consideration, et 
qu'il V aurait lieu d'^blir une 
serie d'experiences comparatives 
et de recnerches propres k dis- 
siper toutes les n^itations et 
toutes les craintes. 

None whatever. 



None whatever. 



None. 



No. 



I have not. 



No. 



Je ne pense pas qne la lymphe 
empruntee i une pustule v^rita- 
blement vaccinale ait jamais 
transmis k Pindividu vaodn^, 
soit la syphilis, les scrofiiles, ou 
quelqu'autre maladie; et je ne 
crois pas qu'un par^ accident 
soitarriv^ k aucun pratiden exer- 
9ant l^^ement son minist^. 



I have obtained no evidence 
of any such effects. 



I believe any such suppo- 
sitions or statements to be en- 
tirely £abtdous. 



Yes. 



Most deddedly. 



I do. 



Yes. I am of opinioc 
that vaocisation is one of thf 
greatest and most inestimabk 
blessings ever confeircd upon 
the human race. 



Je voudrais dans Tcftet actual 
des choaes que Pen rendn 
la vaccination obligafeoire ft 
universeUe, k Pexoeption dei 
cas oii les inrents voudn^!: 
reoourir 4 rinoculfttion ct is 
fenient pratiquer. 



As a general rule, I rt^ 
commend the vaodiiation cf 
every child. 



Yes.* 



* I was associated for many yean with my father, who practised vaccination upon a very lar^e scale for a period of about forty yean, and among many thousand c&«<4 I rr«r* 
knew or heard of one in which the operation had been accompanied or followed bj any injurious result. Among the cases Taccinated by my father and myself, I ne^cr fcrr« 
or heard of a fatal case of smallpox ; and I have not the least hesitation In expressing my opinion that, if the operation were invariably, properly, and carefViUy perfetuwi, t«^ 
cases of smallpox af^cr vaccination would hardly ever occur. The assertion that vaccination produces other diseases, I believe to be a pure fiction ; and I am the mor« contuient .t 
taking this view, because I know one or two cases in which such an assertion was made, and in which, upon investigation, the charges brought against vaccination turned imt \* 
be wholly without foundation. R. H . S. 
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/. Have you any doubt that 
suecessful vaccination confers 
on persons subject to its in- 
Huence a very large er- 
emption from attacks of 
smattpox, and almost ab^ 
sohte security against death 
by that disease f 



II, Have you any reason to 
believe or suspect that vae^ 
cinated persons, tn being ren- 
dered fes5 susceptible ofsmaU- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis I or that their 
health is in any other way 
disadoantageousty affected f 



III, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person J {b) or that 
unintentional inoaUation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a dulv 
educated medical practitioner f 



IV, Do you {assuming due pro- 
visions to exist for a skilful 
performance qf the operation) 
recommend that, except for 
special reasons in individual 
eases, vaccination should be 
universally performed at early 
periods of life f 



425. Shann, Gkobge, 
M.D., (York,) Physician 
to the Dispenaaiy and 
County MoepitaL 



426. Shaptkb, T., M.D.,' 
(Exeter), Physician to 
the Devon and Exeter 
Hospital. 



427. Sharpin, H. W., 
(Bedford), Surgeon to 
General Infinnaiy. 

42S. Shaw, Albx., 

F. R. C. S., (London). 

Surgeon to Middlesex 
Hospital. 

129. Shaw, Geo., (Dnr- 
haro). Surgeon to the 
Infirmary and the County 
PriBons. 



130. Shsppabd, W. Y., 
(Bristol), Vaooinator to 
DiKnct No. 2, Bristol. 



Dr. Shann has no doubt 
or hesitation in giving an 
afSrmative answer to this 
question. 



Dr. S. has never met with 
any circumstances which in- 
duced him to suppose that 
vaccination increases the sus- 
' ceptibility to other diseases, or 
thai it has anv direct disad- 
vantageous influence on the 
health. 



I have no doubt. 



I have no doubt. 



No. 



I have not the least doubt, 
fromnearly40 yean'observation. 



Not any. 



No. 



No. 



No. 



Vaccinated persons are less 
susceptible or phthisis than 
people who have nad Uie small- 
pox. I am of opinion that 
smallpox frequently causes 
consumption. 

Not any. 



(a) Dr. S. has met with so 
many instances in which skin 
diseases and general dyscrasia 
have been attributed to vaccina- 
tion, that, after making every 
allowance for the propensitv of 
mothers to allege this cause, he is 
inclined to believe that in certain 
cases there is ground for the 
allegation. He is led to suppose 
that the vaccination operates not 
so much by introducing a new 
infection mm without, as by 
calling into action constitutional 
predisposition. He would ex- 
emplify this by the case of an 
infiuit Dom of a syphilitic parent, 
but not exhibiting the usual 
eruption till the period of vac- 
cination, some months alter birth. 
(6) Dr. S. knew two young ladies, 
sisters, who both commenced 
with an atit^ck of hooping-cou^h, 
on being vaccinated m>m a cmld 
suffering from the complaint: 
this was a second attack in each 
case. The child was residing in 
the same village, and conse- 
quently there were other sources 
of infbction in operation at the 
time. 

(a) It is difficult to answer 
this question satisfactorily. I 
cannot say I have witnessea the 
occurrence of these events, never- 
theless I have seen instances 
(rare ones) in which eruptions 
have followed vaccination, and 
that hence has appeared to arise 
a ftituretendency to constitutional 
eruptive disorder. This has been 
chiefly of an ecMmatous, certainly 
not of a syphilitic character. 
Probably these cases have been 
constitutionally disposed to erup- 
tive disorder, and that the in- 
ducing the vaccine vesicle had 
developed it. (6) No. 

No. 



No. 



In the hands of a duly 
educated medical man, there is 
no danger of any constitutional 
disease being introduced. 



None whatever. 



Dr. S. would unquestion- 
ably advocate the universal 
Eractice of vaccination in early 
fe, subject to the* iwcfptions 
named in question the fourth. 



Y'es. 



Yes. 



Yes. 



1 recommend all children 
to be vaccinated before dentition, 
by a duly educated medical 
practitioner. 



Decidedly, yes. 



k2 
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431. SisvBKiNo, E. H., 
M.D., (London), Assis- 
tant Physician to Saint 
Maiy's Hospital. 



432. SiOMUND, C, M.p., 
(Vienna), Professor in 
the University, and Sur- 
geon to the General 
Hospital. 



433. Simbon,James,M.D., 

(Edinburj^h), Surgeon to 
the Edinburgh Prison 
Boards. 



J. Have you any doubt that 
successful vaccination confers 
on persons subject to its in' 
fluence a very large ear- 
emption from attacks of 
smallpoXf and almost ab- 
solute security against death 
by that disease ? 



IL Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small' 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected ? 



Ill, Have y<m any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV, Do you (assuming due pro- 
visions to exist for a tkilftl 
performance of the cperatiom 
recommend that, except for 
special reasons in tndtruM 
cases, vaccination skouU be 
universally performed at eor^ 
periods of life? 



I have no doubt that 
successful vaccination does 
confer comparative immunity « 
from smallpox. 



There is no statistical evi- 
dence to that effect ; the rates 
of the mortality from phthisis 
has not materially altered, since 
arrest of smallpox by vaccina- 
tion. 



Yes. But to render vac- 
cination that great blessing 
which, according to the obser- 
vations I have made in three 
parts of the fflobe, it is sure to 
oe when weU managed, it is 
required, — 

a. That there shall be one or 
several public Institutions 
for vaccination, carefully 
superintended, from whicn 
an^ one ma^ obtain gra- 
tuitous supplies of lymph ; 

b. That in these Institutions 
re-vaccinations and retro- 
inoculations upon animals 
(cow, horse, etc.,) shall be 
effected from time to time ; 

c. That in such Institutions 
an opportunity shall be 
afforded to all medical prac- 
titioners to become prac- 
tically acquainted with the 
development of the vaccine 
vesicle, with the way to 
vaccinate, and so forth ; and 
that the diploma for medical 
practice be not given to any 
one till he gives evidence of 
having really used these op- 
portunities of instruction,and 
that young physicians shall 
not receive tne diploma of a 
doctor before having proved 
that they have availea them- 
selves of that opportunity. 

d. That all views and facts 
objected to vaccination be 
rigorously inauired into, 
and that there oe published 



No. 



annually, in some journal of hrge circulation, a true account 
of such inquiries, and an elucidation of whatever has 
seemed doubtful or contradictoiy ; together with instances 
in which vaccination, or more particularly re-vaccination, 
has given protection, against the contagion of smallpox when 
this disease has been in a neighbourhood. 



None. 



I have no reason to believe 
that they are more susceptible 
to other diseases. 



I have frequently met with 
instances, in which the parents 
of sick children attributed their 
illness to the poison introduced 
by vaccination ; to determine the 
reality of such occurrence would 
require a very careful investigation. 
The subject deserves attention, 
though I, individually, have re- 
garded the instances adverted 
to as coincidences. There exists 
positive proof that vaccine lymph 
taken horn the pustule of a 
syphilitic child does not com- 
municate syphilis. 

(a) The true Jennerian vesicle 
is so strikingly and so essentially 
different from the true vesicle of 
primary syphilis,that no educated 
surgeon could confound the two. 
The ^erm of a genuine syphilitic 
affection can therefore never be 
communicated by a duly qualified 
vaccinator. I am not in a position 
to say with equal positiveness, 
whether scrofulous and other 
constitutional ailments can be 
thus propagated. I suspect that 
observations do not exist suf- 
ficiently extensive, copious, and 
minute, or sufficiently founded 
on comparison of cases, for ans- 
wering this question. And the 
use of the word *' scrofrilous " is 
too much at the option of the 
observer, {b) No educated prac- 
titioner could commit the mistake 
referred to in the second part of 
the question. 



t 



None. 



I should recommend thit 
vaccination be univenallT per- 
formed before the tenniiiatioii 
of the sixth month. It fi^ 
Quently fails during the 6si 
ttiree months, but nrdji&r 
the sixth. 



Decidedlj yes. 



I do. 
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434. SKKy,FBKD.C.,F.R.S., 

(London), Surgeon to 
8t. Bartholomew's Hos- 
pital, &c. 



435. Smith, E., M.D., 
(London), Physician to 
Hospital for Consumption, 
Brampton. 



436. Smith, W. Tyler, 
M . D .,( LoDdon),Ph78ician 
Accoucheor to St. Mary's 
Hospital. 



437. SMrrH,SAM.,F.R.C.S., 

(Leeds), Senior Surgeon 
to the Qeneral In- 
fimary. 



438. Smith, W., (Man- 
Chester), Surgeon to the 
B(7»l Infinnaiy. 



. SMiTH,W.,M.D.,(Wey- 
mooth), Physician to 
the Sanatorium for 
Diaeaaes peculiar to 
Women and Children. 



J. Have you any doubt that 
successful vaccination confers 
on persons subject to its tft- 
fluence a very large exempt 
t ion from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



//. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health IS in any other way 
disadvantageously affected f 



HL Have you any reason to 
believe or suspect (a) thai 
lymph, from a true Jennerian 
vesicle, has ever been the vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : {b)or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you (assuming due pro- 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination ihould be 
unicersally performed at early 
periods of life ** 



None whatever. 



I think it must have this 
effect. But as we can only 
infer this from the lesser mor- 
tality of the present day, how 
are we to dissociate the influence 
of the virus from the improved 
treatment of such maladies, and 
from the weakened power of 
the smallpox \'irus, the effect of 
time, or other causes? The 
ktteris an inference which may 
he supported hy analogy. 



I have no douht whatever 
on these points. 



I have entertained that 
opinion upwards of 30 years. 



I have not the least douht 
on the subject. 



Not the slightest. 



Cercainly not. In my opinion 
this idea is preposterous. 



I know of no evidence, but 
in relation to phthisis it is a 
fair subject for scientific in* 
quiiy.* 



I have no reaion to believe 



so. 



To the first part of this 
question I sav 'No;' to the 
second part, I have sometimes 
seen cutaneous eruptions of no 
great moment, which I have 
attributed to vaodnatioiu 

No ; certainly not. 



None whatever. 



(a) I have not. (b) I am 
acquainted with no example of 
the kind. 



(a) It is difficult to answer 
this, for a vaccinator does not 
always or perhaps commonly use 
lymph taken W himself from 
a vesicle. (6) I certainly have 
several times seen cutaneous and 
vesicular eruptions follow the use 
of the lymph supplied by the 
Government. Ana so far only, 
the latter mav be inferred to be 
causative of tne former. 



The communication of se- 
condary s^hilis is the only case 
about which I have any doubt ; 
and I would certainly avoid vac- 
cinating from an imaot with a 
secondary syplulitic eruption. 



I do not either suspect or 
believe it. 



I have never met with a 
case in which such a result has 
occurred. 

This question has agitated 
the profession for years. For my 
own part, I believe that svphilis 
can only be communicatea from 
a primanr chancre ; and therefore 
lymph from a true Jennerian 
vesicle has never been a vehicle 
of syphilis. I would hesitate 
however to say the same 
regarding scrofula; and that 
children have not been consti* 
tutionally ii^ured, by being vac- 
cinated from others so a&cted, 
when in the hands of careless 
practitioners. 



Assuredly I do. 



Yes. But as to the very 

important question of the 
necessity for re-vaccination, 
what e\idence can we obtain 
as to the length of time the 
protective influence may last ? 
Have we a right to assume that 
it shall be for the whole of 
life, as we believe is the result 
of most of the exanthemata? 
Mf impression would be that 
it IS not a long protection, and 
that we want eWdence carefully 
collected on this point, and 
the frequency of the necessity 
for re-vacdnation. 



I do. 



I prefer to wait three 
months after birth ; but, if 
smallpox should prevail in the 
neighbourhood, 1 do it much 
earlier. 



Yea ; decidedly so. 



I would recommend 
dnation in all cases at an early 
period of life. But as many 
children die before they are 
one year old (and a veiy few 
of them from smallpox), it 
might be a question of economj 
to put off the limits for vaca- 
nation to at least twelvemonths. 



I 



• The evidence from which to deduce anything beyond < opinions ' appean to me to be of difBcult attainment, and considering that difficulty, I should attach but little value to 
th« mere opinions of men who have not proved themselves more than ordinarily fitted for the investigation of truth and for original in(]uiry. This difficulty, with the great imporUnce 
oT the subject, the fallacies which modern investigation has of late years found in docmas formerly promulgated with equal authority to this, and the improved modes of inquiry of 
t he present day, would lead me to desiie the appointment of a Medical Committee of haif-a-doaen of the most able and zealous investigators of the present day, who should thoroughly 
in veStiscate every alleged doubt, and publish the evidence upon which their conclusions would be founded. 

I could not induce a self-willed patient to submit the younger members of his family for vaccination, on the plea that It was unnecessary, and that his elder children had been 
in€>culated for the smallpox successfully. At length two or them had the smallpox, but most lightly, and then he submitted the youngest for vaccination, which was performed with 
roaster from the Government, and was followed by an eruption which disfigured the child, and annoyed the parenu for months. Thus in both directions vaccination was disgraced , 

infened to be unnecessary. £. S. 
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1. Have you any doubt that 
successful vaccination confers 
on persons subject to its 
influence a very large ex- 
emption from attacks of 
smallpox, and almost ab^ 
solute security against death 
by that disease ? 



11. Have you any reason td 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis; or that their 
health is in any other way 
dUsadvantageously affected? 



IIL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic t scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assunung dtte jn^ 
visions to exist for a Mfvi 
performance of the opera/ioti 
recommend that, except for 
special reasons in iwiruiwal 
cases, vaccination siumld be 
universally performed at early 
periods of life P 



440. Smvth, S.T., M.D., 
(Yarmouth), Surgeon 
to the Hospital and 
DispensaiT» and to 
Gaol and rolice Force. 

441. Snaith,Tho8.,( Horn- 
castle), Surgeon to the 
Dispensarjr, and Union 
Medical Officer. 



442. Snow, John, M.D., 
(London), latePi«sident 
of the Medical Society 
of London* 

443. Solly, S., F.R.S., 
(London), Suraeon to 
St. Thomas's Hospital. 

444. SoLTAU, W.F., M.B., 
(Plymouth), Physician 
to the Public Dis- 
pensary. 



445. SouTHAM,G.,F.R.C.S., 

(Manchester), Surgeon to 
the Royal Infirmary. 



446. Spbncb, Ja8., 

F.R.C.S., (Edinburgh), 
Surgeon to Royal Infir- 
mary and Dispensaiy. 



No. 



After upwards of 40 years' 
experience, I am certain that 
successful vaccination exempts 
the very great majority of 
persons from attacks of small- 
pox. During this long 
period, in a tolerably extensive 
practice, I have not met with 
more than ten or a dozen cases 
of smallp ox after vaccination, 
and those of a light character. 

Not any doubt. 



No. 



I have none whatever, 
from the experience of the 
disease which I have had in 
Paris, and this country, for the 
last sixteen years. 

No. 



No, 



No. 



As far as my experience 
goes, the vaccine disease does 
not render persons more sus- 
ceptible of other diseases ; and 
I nave not observed that their 
health is in any other way dis- 
advantageously affected. 



Not any reason. 



No. 



No; nor can I imagine 
upon what possible data such a 
conclusion could be founded. 



No. 



No. 



No. 



No, I do not. 



Not any reason. 



No. 



No. 



I am of opinion that great 
care should be taken in the se- 
lection of lymph from healthy 
children ; and that it should not 
be taken after the eighth day, or 
when it has become purulent. I 
cannot say that lymph has been 
the vehicle of other infection than 
cowpox, but I have fVec^uently 
seen strumous, and occasionally 
syphilitic eruptions, develop 
themselves after vaccination ; the 
vaccination having brought the 
disease into activity, which was 
previously latent. I consider 
that where there is the s%htest 
hereditary tendency to either of 
these diseases, vaccination should 
be delayed until the period of 
infrmcy has passed. 



The first part of this ques- 
tion is difficult to answer deci- 
dedly,as tothe impossibilty of such 
diseases being commimicated by 
vaccination, in case of the Ivmph 
being obtunell from a syphilitic 
patient, or performed with a lancet 
which had been used for opening 
a bubo, for example ; but, if or- 
dinary care be used, it may be 
safely said such an accident ought 
never to occur in the hands of a 
dvXj educated medical practi- 
tioner. 



Yes. 



Yes ; I think from ix to 
twelve months the bet v^ 
for the performance of the 
operation ; although lim 
under thrae months goxnlij 
do well. 



I recommend ihsi, aoe^ 
for special reasons, viociiulkfi 
should be performed duzing 
the first three months of life. 

Yes. 



Yes. 



Assuming due pronsoss 
to exist for its sucowsftil pff- 
formance, I do. But not suck 

? revisions as at present tvA. 
luless the public vaecuttton 
are required to personiDr per- 
form the operation, snd msri 
its effects, having nrenouily 
inquired into the cnilaft heal&. 
the operation will often ^ 
attended with uiifivottnl>^ 
results. By the present plii 
the operation is too frequf no; 
left in the hands of unqual^ 
assistants, or apprentices,**^ 
want the experience neecsstf^ 
to discriminate between tbt 
cases where it should be undtf" 
taken, and those when * 
should be delayed: also tbi 
cases from which the Irmp!^ 
should be selected. 

I can hardly conoci« »? 
case where it should not be po" 
formed at an early period. 
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I. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemp- 
tionfrom attacks of smallpox, 
and almost absolute security 
against death by that disease f 



447. Spry, J., (Truro), 
Surgeon to the Cornwall 

Infirmary. 



44S. Squark, W. J., 
(Plymouth), Surgeon to 
DeVon and East Gsmwall 

Hospital. 



449. Squibb, G. J., 
F.R.C.S., (London). 



450. Startin, J a 8., 

F.R.C.S., (London), 
Senior Surgeon to the 
Hospital for Diseases of 
the Skin, Bridge Street, 
BlackfiuffB. 



451. Steblb, E. Y., (Aber- 
gavenny), Suxgeon to the 
Dispensary. 



452. Stbphsnb, Thos., 
Public Vaccinator, North 
Shields. 



453. Stbwabt, D., M.D., 
(Warlgr), Staff Surgeon, 
First Class, East India 
Company's Dep6t. 



I have no doubt whatever 
of the efficacy of vaccination, 
on both points. 



I have no doubt whatever 
that successful vaodnation does 
produce these results. 



None. 



I have no doubt that vac- 
cination is the prophylactic 
indicated in this inquiry. 



I have vaccinated many 
hundred persons during a 
period of 26 years; and not 
one of these persons has, so 
ftur as I can ascertain, ever 
had smallpox. I have never 
attended a fatal case of small- 
pox, presenting satisfactory 
froof of previous vaccination, 
am quite convinced of the 
almost perfect protective in- 
fluence of successful vacci- 
nation. 

I have no doubt. 



Such is my most fixed 
belief, in ei^ery case where the 
operation has been faithfully 
performed, and has proved 
successful. 



//. Have you any reason to 
believe or suspect that vac^ 
cinated persons, in being ren- 
dered less susceptible qf small- 
pox, become more susceptible 
of any other infective disease, , 
or of phthisis ; or that their 
hetUtn is in any other way 
disadvantageously affected? 



in. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV. Do you (assuming due pro^ 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life f 



I have no reason to believe 
or to suspect either alter- 
native. 



No. 



None. 



I have not; with the ex- 
ceptions contained in my reply 
to the next questions. 



I do not believe or suspect 
any such influences to be 
derivable fW>m vaccination. 



I have not. 



No ; but I believe that 
the vaccine, and all other 
exanthems, are followed very 
fret^uently by a marked pro- 
clivity to some other iorm 
of eruption, which does not go 
off for some months. Thus, 
I have cases now under 
treatment, of (modified) small- 
pox succeeding to scarlatina 
and measles. 



I have never seen or heard 
of any such case. I have vacci- 
nated, and examined after vacci* 
nation, many thousands of cases. 



(a) I have never seen such 
result, in a practice which has been 
very extensive for twenty years. 
{b) I have never known such a 
case. 



Certainly not. 



This is a difficult question 
to answer satisfactorily, as the 
reply must rest upon what is to 
be regarded as a " true Jennerian 
vesicle,'' as this vesicle in a sub- 
ject suffering under constitutional 
or acquired syphilis, or from 
porrigo, or even scabies, might be 
still a *' true Jennerian vesicle," 
though not a pure one ; and these 
maladies I have many times seen 
transfenred from sucn a vesicle. 
I have also seen the same mala- 
dies inoculated by public vacci- 
nators from unintentional vac- 
dn&tion, and such parties I pre- 
sume are "duly educated medical 

practitioners." 

• 

I have every reason to be 
convinced of the contrary. 



I have met urith no 
sanction such a belief. 



to 



Such cases were often re- 
ported to me in India; but I 
was never able to verify any one. 
My firm beUef is that true 
Jennerian lymph properly used 
never produces any evil results. 



I do most earnestly re- 
commend and uniformly mcul- 
cate the practice of early vacci- 
nation. 



Yes; and should prefer the 
commencement of the fourth 
month. 



I prefer an early period. 



In eveiy case, I would 
recommend that vaccination 
should never be practised from 
a vesicle evidencing any signs 
of internal or external disease ; 
nor should any subject be sub- 
mitted to vaccination having 
similar manifestations. 



I unhesitatingly recom- 
mend that vaccination be 
performed within three months 
from birth, if the infant be 
healthy, and the weather not 
oppressively hot; or, at the 
earliest period after that time 
that circumstances may permit. 



I do. 



I have always recom- 
mended this; and also that it 
should be always performed 
under strict professional super- 
intendence. 
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J. Have you any doubt that 
succes^ul vaccination confers 
on persons subject to its tn- 
fiuence a very large ex- 
empticn from attacks of 
smalipox, and almost ab- 
solute security against death 
by that disease ? 



11. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
poxj become more susceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected i^ 



III, Have you any reason to 
believe or suspect (a) that 
lymphf from a true Jcnnerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated fnedical practitioner ^ 



•*- 



454. Siuii:E8,W.,(Dubliii), 
Regius Professorof Physic 
in the University of 
Dublin, 



455. Stolz, Ao M. D., 
(Strasbourg), Professor 
to the Faculty, &c. 



456. Stone, Thos., 
(London), F.R.C.S.,Resi- 
dent Medical Officer tor 
Christ's Hospital. 

* {See Supplement, p. 152). 

457. Storbr, Chas., 
M.D., (Nottiofham), 
Physician to the Ueneral 
Hospital. 



I have no doubt that 
successful vaccination confers 
an exemption from variola^ in 
the great majority of instances. 
I doubt, howe\'er, if it gives 
an absolute security against 
death by variola. 



Je n'ai pas le moindre 
donte sur la \4nXi de cette 
assertion. L'^bsen^ation at- 
tentive de tous les faits qui se 
sont products dans notre ])ays 
m'en a donn^ la connction le 
plus profonde. 



I hsve no doubt on this 
head. 



I have not the slightest 
grounds for such an opinion. 



Je n'ai aucune raison de 
croire que dee stgets vaccinas, 
et pr^serv^s par la vaccination, 
de la petite-v^role, soient plus 
expos^ k contractor quelque 
maladie contagieuse que ce soit. 
Je ne crois pas non plus & 
certaines assertions populaires 
d*apres lesquelles les scro^es 
et la phthisie pulmonaire 
senuent plus communes depuis 
que I'on vaccine ; si en effet la 
statisti^ue demontrait qu'il en 
est ainsi, il faudrait en cnercher 
des causes ailleurs, et elles ne 
seraient pas difficile 2i trouver. 



On this head; I have no 
reason to believe vaccination 
iijurious. 



I have known of a few 
cases in which re'vaccination was 
performed, in which the con- 
stitution suffered. In some cases 
symptoms of a cachectic state 
were induced; in others, the 
glands in the neck and axilla 
became irritated and engorged, 
as in the scrofulous condition. 
I have heard of a fatal case of 
diffuse inflammation, induced by 
re-vaccination. I never knew or 
heard of syphilis being thus 
communicated; nor can I say 
that the lymph used in the above 
cases was genuine ; but they 
occuired in the hands of well 
educated practitioners. ^ 



Je ne pense pas qu'il soit 
possible d'inoculer avec le virus 
vaccinal un autre virus, telle que 
celui de la syphilis, des scrofules, 
ou d'une autre maladie. J'ai 
souvent entendu des ])arents 
accuser le virus vaccin de certaines 
maladies d^velopp^es peu de 
temps apr^s Tinoculation ; mais 
si I'on avait os^ remonter aux 
vdritables sources on les aurait 
trouv^es. 

La vaccination peutdtre,suivant 
moi, tout au plus la cause acci- 
dentelle du d^veloppement de 
certaines maladies, maladies dont 
le germe existait k I'^tat latent 
dans r^conomie; mais les premieres 
semfunes apr^s I'op^ration ^ou- 
Ito, je ne pense pas que la ^^accine 
puisse encore Itre accus^ d'avoir 
r^veill^ un germe quelconque. 



I have no reason to think, 
that where the matter is taken 
from a healthy subject disease can 
be communicated. But where 
the chHdren of the poor are 
vaccinated in large numbers, 
sufficient care is not always taken 
to procure the matter from a 
perfectly health^r subject ; whence 
noxious matter is inoculated and 
often produces great mischief. 



IV. Do you {assuming due pro- 
visions to exist for a skiifvi 
performance of the operation) 
recommend that, except for 
special reasons in inditidual 
cases, vaccination should bt 
universally performed at earlj 
periods of life? 






I do, without any doubt^ 



Je croifl qu'il serait iTio- 
tageux de rendre la \imiution 
obligatoire. 

Dans notre D^paitement i da 
Bas-Rhin)^oii elle a ete pnlipi 
avec soin par des medecms 
de district dits m^dedns cu- 
tonaux, la petite-v<^role eUit i 
peu pr^ inconnue peodntf 
vingt-cinq ans. Alors elle t i 
^te imporwe par des voyageun. 
et depuis elle reparait pres<]Qe 
tous les ans, dans les gnods 
centres surtout, mime sur da 
individus vaccinas. 

Je ne vaccine les enf&ns qu'i 
I'age de quatre ^ six roois, (uns 
le but d'obtenir une ittrtion 
g^n^raletr^ prononc^; g^o^ 
ralement on les vaccine tiop 
tdt— & Vkft d'un moiB oude 
cinq semaines ; je crois que U 
disposition rdaddonnaire n'est 
pas encore assez d^veloppe^i 
cet Ige, et que la pr^ser>i&oi 
de la petite-v^role est iloi 
moins s^ire. 



I do. 



from some of my brethren in the country parts of IreUnd. that inocuUtion with variolcnif matter " /^i" ^ccaitionally pnictised, thous^ 
profession. 1 have aCh^' that. In a case of thi. kind, t^e^.gi.trat. decliiicd to interfere unle« the medical man oLV^^^»^':^L^!r.i:;T.!'/^^^^ 



• I have learned 



incur the hostiiitv of influential pcrtoni by coming forward as the informer. W.S. 
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/. Have you any doubt thai 
meces^^U vaccination confers 
on persons subject to its in^ 
jUence a very large ex- 
emption from attacks tif 
smallpox, and almost ab- 
solute security against death 
by that disease ? 



IL Have you any reason to 
beUeve or suspect that vac- 
cinated persons, in being rew 
dered less susceptible of small- 
pox, become more susceptible 
qfany other infective disease, 
or of phthisis ; or that their 
heedth is in any other way 
disadvantageousfy affected? 



458. Strom SYSR, M.D., 
(H&norer), Professor of 
Surgery and General 
Staif Surgeon to the 
Hanoverian Army. 



459. Sutton, J., (Black- 
heath), late Senior Sur- 
geon to the Kent Dispen- 



460.SWAYNE, J. G., M.D., 
(CUIton), Physician Ao- 
eoucheur to the Bristol 
Gensnl Hospital. 

461. Symokds, J. A., 
F.R.S., (Bristol), Con- 
sulting rtiysician to the 
Gencfil Hos|ntal. 



462. Tapp,W. D.,F.R.C.S., 

(Dovchester), Senior Sur- 
geon to the Dorset 
County Hospital. 



Vaccination protects in 
most cases against snudlpoz, 
and at all e\'ents almost per- 
fectly against its fivtal issue. 

Here, in Grermany, where 
(with exception of some am- 
bitious autnorSy who are fond 
of new-fangled things, but 
receive little public considera- 
tion) everybody is pleased with 
seeinff vacdnotion legally intro- 
duceo, it had likewise to struggle 
against many difficulties. In 
my youth, Uiat is to say, from 
30 to 40 years ngo, I have 
heard a great deal of it ; because 
my late father was the first 
wno introduced vacdnation on 
the Continent, and he was 
concerned in all those pro- 
ceedings which led to the 
jprenenu recognition of Jennor's 
mvaluable discovery. 

No. I have been in 
medical practice between fifty 
and sixty years, and I have 
not witnessed a single death 
"from smallpox 8ubse<]nent to 
va^nation. Andlthixik,where 
vaccmatioh lias been properly 
done, the patients are nearly 
as exempt firom smaUpox as 
those who have been inoculated 
for that disease, as I have 
seen secondaiy cases of small- 
pox. 

None whatever. 



Not the fSaintest degree of 
doubt. 



I have never found a case 
of ^mhus, scrofHila, or phthisis, 
in which there was any reason 
to think the origin of the 
(Hsease connected with vac- 
dnation ; nor, speaking gener- 
alty, have I ever seen an eiil 
effect of vacdnation. 



I have no doubt. 



No. 



No. 



Certainly not. 



I bMra no reason to be- 
lieve or suspect such to be the 
case, or that their health is in 
any other way disadvanta- 
geously affected. 



///. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jcnnerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vacdnation, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due pro- 
visions to exist for a shfful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at early 
periods of life f 






I hold either to be impossible. 
An uneducated or careless prac- 
titioner can, however, as in single 
cases experience has proved, 
propagate the syphilitical poison 
with the lympn of spurious 
Jennerian vesicles. 

I am happy to add, that no 
such case has ever happened in 
the kingdom of Hanover. By 
acknowledging no certificates but 
those of educated and duly ex- 
amined practitioners, the State 
will in my opinion do what is 
possible to prevent abuses in a 
system of compulsoiy vacdnation. 



No. 



No. 



Never, 



No, I have not; and I do 
not bdie^'e, or suspect, that un- 
intentional inoculation ^th some 
other disease, instead of the pro- 
posed vacdnation, has oocurred 
m the hands of a duly educated 
medical practitioner. 



Vacdnation performed by 
educated and consdentioua 
practitioners deserves not only 
to be recommended, but to be 
promoted by the Stete in eveiy 
practicable manner, as one of 
the greatest benefits to the 
human race. 



I have, in almost all caaes, 
vaodnated my patients at 
about three months old. 



Yes. 



So much so, that I con- 
sider that a government wfaicSi 
does not make vaocination 
compulsory throughout the 
people over whidi it presides^ 
IS culpably negligent of the 
interests of that people in par- 
ticular, as well as ind^erent 
to the welfare of the human 
race. I have no doubt that, 
if all governments woula 
insist on the performance of 
vacdnation, smallpox would 
only be found in tne pages of 
history. 

I do. 



o 
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J. Have you any doubt that 
j succestful vaccination coiners 
! on persons subject to its in- 
fluence a very large ex- 
emption Jrom attacks of 
smallpox, and almost ab' 
solute security against death 
by that disease? 



11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more maceptible 
of any other infective disease, 
or of phthisis : or that their 
health is in any other way 
disadvantageously affected ? 



HI, Have you any reason to 
believe* or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
qf syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead qf 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you {assuming due pro- 
visions to exist for a sK(/U 
performance of the operation) 
recommend that, excmt for 
special reasons in inaiMul\ 
cases, vaccination should be 
universally petf armed at earhf^ 
periods qflifeF 



463. Tatham, T. R.,(Hud- 
dersfield). Surgeon to the 
Infirmary,Me(lical Officer 
to the Workhouse and 
Hospital, &c. 



4GL Tatum, G. R., (Salis- 
bury), Surgeon to the 
General Innrmaiy. 

465. Tatum, Thos., 
F.R.C.S., (London), 
Surgeon to St. George's 
Hospital. 

466. Taylok, W., (North 
Shields). 



467. Tealb, T.P., F.R.C.S., 
(Leeds), Surgeon to the 
General Infirmary. 



468. Terry, H., F.R.C.S. 

(Northampton), Surgeon 
to the General Infirmary 
and County Gaol. 



469. Thomas, H., 

F.R.C.S., (Sheffield), 
Honorary Surgeon to 
the General Infirmary. 



470. Thompson, Theo- 
thills, m.d., f.r.s., 
(London), Physician to 
the Ho!i})ital for Con- 
si 1111 p*ion. 



I am of that opinion. 



No. 



I have no doubt. 



I have no doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemption 
from attacks of smallpox, nor 
have I ever seen a case of the 
disease ending in death after 
successful vaccination. 



No. 



I have no doubt what- 
ever on dther of these points. 



None whatever. 



In the course of many 
years dispensaiy practice and 
otherwise, a proportion, though 
very inconsiaerable, of cases of 
smallpox in the vaodnated has 
been under my care; but I 
do not recollect tiiat a single 
instance of death amongst 
such individuals has come 
under my observation. 



I have been in practice 
30 years, and have had no 
reason to suspect that vaccina- 
tion has any such tendencT*. 



No. 



None whatever. 



I have no reason to 
believe that vaccinated persons, 
in being rendered less suscep* 
tible of smallpox, become more 
susceptible of any other disease, 
or that their health is in any 
other way disadvantageously 
affected. 



No. 



I have not. 



I have not. 



Certainly not. 



I have reason to believe 
that lymph, taken fifom a true 
Jennerian vesicle and a healthy 
person, does not produce anv 
such effect. I have observea, 
however, six children vaccinated 
from the same lymph, taken from 
a healthy indivioual, and that 
five ran thdr natural course, 
while the sixth was spurious, 
producing an herpetic eruption, 
and I had reason to suspect the 
child was suffering firom some 
malady or constitutional affection. 

No. 



Certunly not. 



I have no reason to believe 
that lymph from a true Jennerian 
vesicle has ever been a vehicle of 
syphilitic, scrofulous, or other 
constitutional infection, to the 
vaccinated person; nor have I 
ever seen a case of unintentional 
inoculation with some other 
disease, instead of the proposed 
vaccination. 



No. 



I have no htia on which I 
can substantiate such opinion; 
but, at the same time, 1 think 
it right to use only such Ivmph 
as is taken from a healthy chila. 



Having carefully investi- 
gated many of these cases I 
answer. No. 



Quite the contraiy. 



Yes, I do so recommend. 



Yes. 



I do. 



I decidedly consider the 
earljr period of life, except for 
special reasons in indiridail 
cases, the proper time at which 
vaccination snould be perfo^ 
med. (The foregoing opinioni 
are founded on an experience 
of 34 years; 4 yean' practice 
in an extensive colliery distiict, 
6 years as Resident ApothecuT 
to the North Shields ind 
TVnemouth Dispensaiy, sod 
24 years private practioe in the 
same town. 

Yes. 



It has been my custom, 

'during a long course of yein. 

to recommend the a^ of three 

montiis as the earb^ poiod 

for vacdnation. 



I consider it the bdrndeo 
diity of eveiy weU wisher <d 
his species. 



Undoubted]^. 
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I. Have you any doubt that 
Mcees^ful vaectnation coiners 
om pertotu subject to its in- 
JImence a very large exempt 
tiomfrom attacks ofsmaUpox, 
and almost absolute security 
against dwth by that disease ? 



II, Have yon any reason to 
believe or suspect thut vae* 
cinated persons, in being ren- 
dered less susceptible of small* 
pox, become more susceptible 
qfany other infective duease, 
or of phthisis ; or thai their 
health is m any other way 
disadvaniageously affected ? 



471. Thomson, F., M.D., 
(Perth), Visiting Surgeon 
to the City and County 
Infinnaij. 



472. Thomsoit. D. p., 
M.D^ (livcrpool), 

Medical Oflbor to the 
Paiiah of livfipooL 



473. Tbubnall« W., 
(Bedford), Surgeon to 
the Infiimaiy, 



I have no doubt on the 
matter. 



None whatsoever. (Cases 
of vaocination within the last 
four years: 3,400.) 



A74> THUB8FnLD,TH08., 

mnee deceased, (Kidder- 
ninster). Surgeon to the 
Infirmaiy. 



I am thoroughly con- 
vinced that vaccination renders 
persons much less liable to 
attacks of smallpox; and when 
they do take it, the disease 
assumes a much milder form. 



None whatever. 



None niiatever. 



NottheaUghtsst. 



None ^liiatevor. 



No. 



///. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : {b) or that 
unintentional inoculation with 
some other disease instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming due prO' 
visions to exist for a skilful 
performance of the operation) 
recommend that, excejft for 
special reasons in indiridual 
cases, vaccination should be 
universally performed at early 
periods of life f 



(a) 1 am not sure that 
syphilitic poison may not be 
communicated even by a true 
Jennerian vesicle, as the latter 
mav exist in an infant infected 
with the poison of syphilis ; but 
I have never vaccmated with 
such lymph, (b) I am not aware 
of any instance in accordance 
with the last part of the question. 

In my own observation I 
have not found any infectious or 
specific (syphilitic) disease com- 
municated, care having been 
taken in the selection of a good 
vesicle for the lymph. 

No; sometimes, after vac^ 
dnation, the patient will have 
troublesome sores break out, 
which I believe are owing to the 
bad state of the patient's blood 
at the time of ^'accination ; and 
not the fault of the lymph. I 
have seen diflSerent children vac- 
cinated from the same lymph, 
when one child, (veiy fat and 
gross,) had many troublefome 
sores on the back and lower 
extremities, while the other had 
merely the ordinaiy pustule from 
the vaccination. 

None whatever. I have 
known a child vaccinated. No. 1 . — 
another^ No. 2tf~and another 
No. 3. No. 1. goes through the 
usual nhases; m>. 3. the same; 
and No. 2. shall have an im- 
petiginous eruption, lasting for 
years, and veiy troublesome, 
succeeding to, and apparently 
consequent on, the vaccination, 
which nas been healthy, and ran 
the usual course. . From this I 
infiBr that no particular complaint 
is communicable at the time of 
vaccination, but that a state of 
disturbance is induced in the 
system, in some constitutions, 
independent of the character of 
the vaccine lymph used. 



Most certainly. 



Yes; and that all prac- 
titioners should be rewarded 
for their trouble in so vac- 
cinating. 



Most certainly ; but I 
think it would be better to 
extend the time to six, instead 
of three months; and if all 
adults, (as far as practicable,) 
who have never been vaccinated 
were compelled to be >aicci- 
nated, I beliei'c, in a few years, 
we should rarely meet with a 
case of smallpox. 



I think, for ob\'iou8 
reasons, it is right to ^'accinate 
some time in the first six 
months; and that it is well to 
re-vaccinate* about the twelfth 
or fourteenth year. I also 
think that at least one vesicle 
should remain tmtouched, as I 
am quite sure the protection 
against smallpox is very greatly 
denendent upon the intef^rity of, 
at least, one pock. We know 
that in smallpox, opening the 
pock in the nrst stage, on the 
race of the patient, goes a long 
way to prevent the AilI stage 
of suppuration, and the con- 
sequent marking ; and I am 
of opinion that opening the 
vaccine vesicle of the seventh 
or eighth day arrests its course, 
and sadly interferes with its 
protective cbaracter. I make 
a scratch on the skin, thus 

( ); and a similar one I 

make below it. \eTy little 
bleeding results ; and I am 
enabled to rub the \nrus well 
into the scratch. This plan 
seldom fails. I get usuaHy a 
confluent eruption, of at least 
two heads, all along each 
scratch; and one of these I 
never puncture. So particular 
am I on this point that, in ca^jc 
of only one taking, I seek a 
supply of matter in some other 
case rather than interfere. 



O 2 
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476. Todd, R. B., M. D., 
F.R.S., (London). Phy- 
Bidan, King's College 
Hospital. 



476. ToMKiNS, J. N., 
F.R.C.S., (London), In- 
spector of Vaccinations 
to the National Vaccine 
Establishment. 



477. TouLMiN, Fras., 
F.R.C.S., (Clapton), 
Consulting Surgeon to 
the InfJBint Orphan Asy- 
lum, Wanstead. 
(See Supplement; p. 



477a. Travbrs, B., F.R.S., 
(London)i past President 
of the Royal College of 
Surgeons; Suigeon Ex- 
traordinary to the Queen ; 
Surgeon m Ordinary to 
H.R.H. Prince Albert. 



478. Trottbh, Chas., 
(Stockton-on-Tees). 



J. Have vou any doubt that 
succes^ulvaccmation confers 
on persons subject to its tn- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ao- 
solute security against death 
by that disease ? 



II. Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis j or that their 
health is mi any other way 
disadvantageously affected ? 



in. Have you amy reason to 
beUeve or suspect (a) that 
lymph, from a true Jemnerian 
vesicle, has ever been a vehicle 
(^syphilitic, scrqfklous, or other 
constitutional infection to the 
vaccinated person / (6) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner ? 



IV, Do you {asmmmg dmeprO' 
visions to exist for a ih^ 
performance of the opemtum) 
recommend that, except for 
special reasons in im&ridaal 
eases, vaccination should be 
umoersally performed at earl^ 
periods of UfeF 



I have Tno doubt that 
successful vaccination confers 
a very large exemption from 
smallpox, not only on the 
indindual vaccinated, but in a 
less degree on his descendants ; 
and the more so, if both parents 
have been vaccinated ; and I 
also think that it powerfully 
opposes death from smallpox. 






No doubt whatever. 



I have no doubt of the 
preservative effects of vaccina- 
tion. In a wide field of obser- 
vation, for 35 yeaft, I have 
only personally known one 
death from smallpox after 
vaccination. 

None. 



Certainly not. 



No reason to believe such 
to be the case. 



I have no reason to believe 
thatvaccinationis everattended, 
or followed, by the results 
alluded to. 



I have never seen reason to 
entertain such an opinion. 



Quite the contraiy. A severe 
i case of natural smallpox very 
much predisposes to other 
serious oiseases. 



I have no doubt but suc- 
cessful vaccination exempts 
from attacks of smallpox to a 
very /arye amount ; and almost 
entirely prevents death from 
that complaint. I am not aware of ever having attended a fatal 
case of smallpox, where there was no doubt of previous successful 
vaccination. After having the prindpal general practice of an 
extensive district for 30 years, I cannot have the least doubt 
of the beneficial influence of vaccination. In all cases of 
smallpox that I have seen follow vaccination, up to adult age, 
they have been most mild, and never produced disfigurement 
after that period. I have seen some severe cases, so as to lead 
to the behef that the protective influence of vaccination had 
been worn out of the system. Still natural smallpox does the 
same; as I have had cases, after having had the natural 
disease previously, and being much marked. 



Not the least 



After an experience of 21 years 
as a vaccinating suigeon, and 
having vaccinated upwards of 
40,000 children, I have never 
known syphititic, scrofulous, or 
other constitutional infection to 
be communicated by the opera- 
tion. One solitary case came to 
my knowledge in my official 
capacity ; and which I reported 
to the Board of the National 
Vaccine Establishment, where 
vaccination performed with a foul 
lancet (such lancet having been 
used to open buboes) caused 
severe topiod and constitutional 
symptoms.* 

I have never seen any disease 
follow, as a consequence a( vac- 
chiation, with the exception of 
two cases of eiysipelas m>m the 
puncture ; a very rare occurrence. 



(a) My experience has not fur- 
nished me with reason to believe 
that the true Jennerian vesicle has 
ever been a vehicle oi syphilitic, 
scrofulous, or other constitutional 
infection. 

(b) To the last part of the 
question I can only reply, that I 
have never met with such an 
instance. 

I have not observed anv of 
the unfavourable results referred 
to above, and do not believe in 
their occurrence. Children of 
tainted constitution ma^ have 
eruptions following vaccmation; 
but such would be produced by 
any irritation set up in the 
^stem. 



Most oertunlv. I would 
have a good supply of weU-paid 
public vacdnators, selected bf 
competitive examination; tnd 
I would not confide this im- 
portant duty to overworked 
and underpaid parish docton. 
No public money could be 
better spent than iu cmyin^ 
out, on a large scale, a weU 
organised system of public 
vaccination. 

I would not ^ the paiod 
too early, and think four 
months preferable to the three 
named by the provisions of the 
Act now in force. 



Most decidedly. 



Most certainly. 



I do; and, if such 
invariably performed, 1 behere 
smallpox would becxyme extinct. 
I consider a great omissioo m 
the present Act was, makiiu 
it compulsory the August after 
its coming into operstioo. 
Surely, all known to be unvic' 
cinated, (of which there are 
numbers,) and all not harisi: 
had smallpox, ought to be 
obliged to oe vacdxiated. 



There was nothing ayphilitic about the mal-vaccinated children, only phlegmonous eryripelas extending over the arms and shoulders^ J.N.T. 
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i. Have you any doubt thai 
succesqpU vacenuUion confers 
on persons subject to its tn- 
fuenee a very large exempt 
twn from attacks of smallpox, 
and almost absolite security 
against death by that disease r 



IL Have yon amy reason to 
believe or suspect that vae» 
einated persons, in being ren^ 
dered Insusceptible oftmaUr 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
heabh is in any other way 
disadvantageously affected ? 



ni. Have you any reamm to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been the vehicle 
ofsypMUtic, scrofulous, or other 
constitutional infection to the 
vaccinated person; {b^ or that 
unintentional inoeulat¥m with 
some other disease, instead qf 
the proposed vaccination, has 
ocewrred in the hands of a duly 
educated medical praetttioner ^ 



JK. Do yon (asiuming due j^ro* 
visions to exist for a skt^ul 
performance of the operation) 
recommend that, excent for 
fpeeta/ reasons m tnmvuNur/ 
cases, vaccination should be 
universally performed at early 
periodsqffy^y ^ 



4/9. TROUGHT,S.,(Louth), 
Suigeoa to the DiBpen- 



480. Tbottbr, J., M.D., 
(Dnrfaam), Physidan to 
the CooD^ HoepitaL 



481. TuRNBULL, Jambs. 
M.D., (Liverpool), Phy- 
Biciftn to the Royal 
Infinsaiy. 



482. Tubnbull, W., 
M.D^ (Huddenfidd), 
Senior Physician to the 
Infirmaiy. 



I have no doubt what- 



ever. 



I have not. 



I have no doubt at all that 
it is so. 



I have no doubt whatever. 



483. TuBNBR, G., M.D., 
(Stockport), Senior Phy- 
ncian to the InfiroQary. 



No doubt at alL 



484. TuRNBR, T., F.R.C.S., 
(Manchester), Surgeon to 
the Royal Infirmaiy. 



486. Tyackb, N., M.D., 
(Chichester), Physician 
to the Infirmary and 
Dispensary. 



I answer this question 
without hesitation in the affirm- 
ative. 



I consider that vaccination 
proves about as eiSDCtual, in 
preventing and in modifying 
smallpox, as an attack of smalH 
the recivrence of that 



difl 



I have no reason to believe 
so. I have never had a case 
brouffht to my notice where 
the health was so disadvan- 
tageously affected. 



I have no reason to believe 
that vaccinated persons become 
more susceptible of any infec- 
tious disease, or of phtmsis, by 
being rendered less susceptible 
of smallpox. 



It has appeared to me 
that very few persons pitted 
team smallpox are affiectea with 
phthisis, beyond this I have 
no reason whate%'er for sus- 
pecting that such might be the 
case. 

I have no reason to believe 
that vaccination renders persons 
more susceptible of any other 
disease, or that their health is 
in any way ii^ured thereby. 



No such instance has come 
to my knowledge for 35 years 
in this town ; and I regard it 
as an unsubstantiatea and 
groundless opinion. 



No. 



No. 



(a) I have no reason to 
believe so; and during thirty- 
five years practice no such case 
has presented itself, (b) I have 
no reason to suspect such could 
be the case fifom careftil vacdna- 
dnation. 

I have no reason to believe, 
or suspect that l^ph from a 
true Jennerian vesicle has ever 
been a vehicle of syphilitic, scro- 
fulous, or other constitutional 
infection to the vaccinated per- 
son. My father had nine children. 
I was the oldest, and had small- 
pox from inoculation ; all the 
rest were \'accinated, and never 
had smallpox or any eruptive 
disease, or anything that could 
be attributed to vaccination. I 
myself have had 1 1 children. All 
were vaccinated, and none have 
had smallpox, or any complaint 
which could be attributed to 
vaccination. 

No. 



I have never known of any 
such occurrence, nor do I believe 
that it has ever happened. 



I cannot help thinking that if 
the operation of vaccination had 
been exclusively confined to the 
profession; and not, unfortunately 
as it has been, interfered with by 
any old woman or ignorant 
gossip, this prejudice respecting 
vaccination would ne^'er have 
spread or gained credence. 

No. 



No. 



I do most strongly and 
forcibly recommend wat vac- 
cination should be universally 
performed in early life. 



I recommend that, except 
for special reasons, vaccination 
should be invariably performed 
at early periods of life. It 
should be skilfully performed ; 
and regard as far as possible 
ought to be had to get the 
lymph from healthy subjects. 
The person operating should 
ascertain the result of the 
vaccination ; and, if necessary, 
repeat it. 



Yes. 



I strongly recommend 
this. I would allow no child 
to enter a school, or to be an 
apprentice, or taken into service 
or active life in any waj^ without 
being able to show a certificate 
of vaccination. The Emi- 
gration Commissioners justly 
enforce this. 

I do. 



I am of opii4on that 
vaccination should, in every 
instance if possible, be per- 
formed befiore the child nas 
attained his sixth month ; but 
there is no objection to its 
being done at any subs^iuent 
pcri<3. 

Yts. 



IIQ 



L Have you any doubt that 
succestful vaccination confers 
on persons subject to its in- 
Jluence a very large exemp- 
tion from attacks ofsmaUpox^ 
and almost absolute security 
against death by that disease ? 



486. Ubb,Alex.,F.R.C.S., 
(London), Surgeon to 
St. Maiy's Hospital^ &c. 

487. Uthwatt, E. A., 
(Stroud), Surgeon to 
Dispensary and General 
Hospital. 

488. Velpkau, — , M.D., 
(Paris), Professor of 
Clinical Surg^ery to the 
Faculty, Member of the 
Institute, Officer of the 
Legion of Honour. 

489. VosE, J. R. W., M.D., 

(Liverpool), Physician to 
the Royal Infirmary. 

490. Wade, J. G., (Wath- 
upon-Deame), Medical 
Officer Wath District of 
Rotherham Union. 

491. Wakefield, &., 
(London), Surgeon to 
the House of Correction, 
Coldbath Fields. 

492. Walker, James, 

(Sheffield), Honorary 
Consulting Surgeon 
Accoucheur to the 
Public Dispensary. 

493. Walker, W., 
F.R.C.S.. (Edinburgh), 
Senior Surgeon to Eye 
Dispensary. 

494. Wallace, Jas., 
M.D., (Greenock), Sur- 
geon to the Infirmary 
and Poor House. 

495. Waller, Chas., 
M.D., (London), Phy- 
sician to St. Thomas's 
Hospital. 



496. Wallis, G., M.D., 
(Bristol), Consulting 
PbTsician to the Royid 
Innrmary. 



I have none. 



No. 



Non. 



I have not. 



I have no doubt whatever. 



None whatever. 



No doubt. 



I have no doubt. 



I have no doubt whatever. 



497. Walshb, W. H., 
M.D., (London), Phy- 
sician, University College 
Hospital. 



None whatever. The only 
case of death from smallpox 
after vaccination I have ever 
seen occurred in a young mAn 
about twenty, who had ruined 
his constitution by the free use 
of ardent spirits. 

I have no doubt but that 
\'acdnation defends a large 
body of persons iVom the 
attacks of smallpox, but it is 
not an absolute security against 
smallpox. I have seen small- 
pox occur twice, and in one 
case death took place, the in- 
dividual's face naving been 
j severely pitted by the first 
I attack. Vaccination is a milder 
disease, and therefore mav not 
protect the person so completely. 

No. 



//. Have you any reasoi^ to 
believe or suspect that vac» 
cinated persons, in being ren- 
dered less susceptible qfsmalU 
pox, become more susceptible 
of any other infective disease, 
or of phthisis J or that their 
health is m any other way 
disadvantageousiy affected r 



I have none. 



No. 



En aucune £i$on. 



No. 



Certainly not. 



No. 



No. 



I do not think that they are. 



No. 



None. 



I do not believe that any 
other disease is likely to be 
induced by vaccination. But 
ignorant persons think "post 
hoc propter hoc." 



I have no such reason, 
founded on my own experience. 



HL Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrqfulous, or other 
constitutional infection to the 
vaccinated person j (b) or that 
unintentional inoculation with 
some other disease, instead (/ 
the proposed vaccination, has 
occwTM in the hands of a duly 
educated medical practitioner r 



I have none. 



No. 



Je suis convaincu que non. 



No. 



I do not see how anything of 
the sort can occur. 



No. 



No. 



No, never. 



No. 



None. 



No. 



(a) I do not believe lymph 
of the kind has ever transmitted 
any disease except the specaflo, 
one which generated itself, (b) I 
can offer no positive opinion on 
this clause of the question. 



IV. Do you (assmmmg duepn. 
visions to exist for a sGlfid 
performance of the operatiat) 
recommend that, exeat /or 
special reasonsin in£vidsal 
cases, vaccination slUmld he 
vmversaUypeff armed at earh 
periods (^ life F 



I do. 



Yes. 



OuL 



I do. 



I do most oeriainly re- 
commend vaccination to be 
performed at the early poioda 
of life. 

Not earlier than thm 
months. 



I do. 



I do. 



Yes. 



Certainly. 



I do. 



Yes 



Ill 



J. Have yon anif doubt that 
tucees^fkl vacematkm confers 
on persons subject toiis tnr 
fluence a very * large «r- 
emption from attadts of 
smaUpox, and almost ab- 
sohUe securiiy against death 
bg that diseau? 



IL Have you amy reason to 
believe or suspect that vac* 
cinated persons, in being ren^ 
dered less susceptible of small- 
poop, become more susceptible 
of any other vrfectwe disease, 
or of phthisis s or that their 
health is m any other way 
disadvantageously sffeetedt 



ni. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person j {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurrea in the hands of a duly 
educated medical practitioner r 



IV, Do you (assuming duep ro- 
visions to exist for a ski{ful 
performance of the operation) 
recommend that, except for 
special reasons in inairidual 
cases, vaccination should be 
universally petformed at eat ly 
periods of life f 



496. Ward, N. B., F.R.S., 
(Cluthain), Vaocmator 
in ibe NaftioiuJ Vaodne 
Estebliihineiit* 



499. Wabd, W., M.D., 
(Huntiiigdon), Senior 
Mescal Officer to the 
County Hospital. 



5O0. Washbourm, B., 
M.D., (Gkmcester), Phy- 
siciftn to the Infirmaiy. 



501. Watkin,T. L., M.D., 
(Durham), Phyrician to 
the County Infirmaiy. 

B02. Wat8on,Ebbn.,M.D., 
(GlMgow), SuTgeon to 
the ^yal Infinxiaiy. 



Having been one of the 
Government Inapeetora for 
forty years, durinfltwhich period 
I have vaocnnated forty thou- 
sand persona, I am enabled to 
answer this question with some 
degree of confidence. About 
fifty cases of secondary small- 
pox have been reportea to me, 
oiit of the number vaccmated, 
and I do not know of a single 
fatal case having oocuired. 

I have no doubt that 
successful vaccination confers 
all the advantages stated in the 
question. 



Not the slightest. 



Not the least doubt. 



I have no doubt that 
successful vaccination does 
confer such exemption. 



I have not. 



I have never seen anything 
to justify such an opinion, 
nor do I believe that vaccina- 
tion can produce any unfavour- 
able effect upon the health or 
constitution. 



None whatever. The 
usually slight constitutional 
distemper, attendant on the 
absorption of the virus, occa- 
sionally becomes of a severe 
character; but as it is generally 
oynna to a vitiated condition of 
the blood, induced by want of 

S roper ventilation, cleanliness, 
(c, or by internal deranp^ 
ments, as nervous irritation 
occasioned by teething, &c., it 
is the fault of the practitioner 
if he perform the operaition 
under such drcumstanoes. 

No. 



I have no reason for any 
such belief, and I do not 
entertun it. 



Most certainly not. 



My experience of more than 
thirty years is entirely opposed 
to both suppositions. 



None whatever. 



I 



No. 



Among the out-door patients 
at the Glasgow Royal Infirmaiy 
I have seen several cases of ab- 
scesses in the arm, and also of 
superficial ulcerations of the skin) 
apparently following and caused 
l^ vaccination, though performed 
by duly qualified nrectitioners : 
these were poor chiloren. Again, 
in my own pxactice among the 
better classes, I have occasionally 
met with more or less persistent 
irritation of the skin round the 
position of the pock. I n all these 
cases, I am convinced that the 
lymph employed, though appa- 
rently pure, was not really so. It 
mav have been mixed with pus, 
and I think then, in some cases, 
it acts as a local irritant. But I 
have no reason to think that in 
these cases, or in any othen, the 
constitution was aflfocted delete- 
riously by the vaccination. 



I should recommend early 
vaccination in every case, pro- 
vided there did not exist any 
unhealthy condition of thechiUl. 



I am against vaccinating 
at a-very early period of life. 
My observation and experience 
lead me to beUeve that one 
frequent cause of failure, or of 
smallpox, occurring after vac- 
cination, has arisen from its 
having been performed at too 
early an age. I should much 
prerer five or six months to 
three. 

Undoubtedly. 



At an early period of life. 



Certainly 
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I. Have you any doubt that 
successful vacctnaiion confers 
on persons subject to its in' 
Jktence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



II, Have you amy reason to 
beUeve or suspect that vac- 
cinated persons, in being ren^ 
dered Uis susceptible of small' 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is m any other way 
disadvantageously affected ? 



in. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofukus, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you {assuming duearo' 
visions to exist for a tHalftl 
performance oftheoperatitm) 
recommend that, excent for 
special reasons in indwidsal 
cases, vaccination should U 
universally performed at early 
periods of life ? 



603. Wat8on,Thob.,M.D., 

i London), Consulting 
^hvaician to King's 
College Hospital. 



634. Watts, T. H., M.D., 

(Manchester), Physidan 
to the Royal Infirauuy. 



605. Wattsfobd, W.J., 

(Greenwich). 



606. Wbbbtsr, J., M.D., 
F.R.S., (London), Con- 
sulting Physician to 
St. George's and St. 
James's Dispensary. 



607. WEiii,W.,M.D.,(Gla8. 
gow). Physician to the 
Royal Infirmaiy and 
Fever Hospital. 



608.* WBLCH,F.,(Taunton), 
F.R.C.S., Surgeon to the 
Taunton and Somerset 
Hospital. 

r* On receipt of theMe atuwert 
fj^oo, 21, 1856, y limmediatelg 
wrote to Mr, n,, begging to he 
fawmred with t<mu partieuian 
on the Mvhfeet adverted to umder 
No, 3, Hitherto wo answer h€U 
betn reeeivtd.^J, S% May 6, 
1857.1 



I am certain that suc- 
cessful vaccination confers on 
persons suhject to its influence 
a very large exemption from 
attacks of smallpox. Although 
it does not confer absolute 
security against death by small- 
pox, it reduces the risk of that 
event to a very small amount ; 
and afiPords much greater secu- 
rity against it, than could in 
any other known way be 
obtained. 

No. 



None whatever. 



None whatever. On the 
contraiy I consider cowpox, if 
properly done, almost an ab- 
solute security, excepting in 
very rare examples and peculiar 
constitutions. 



I have no doubt what- 
ever. In 40 years' practice I 
have never seen death occur 
from smallpox after proper 
vaccination. 

I have vetj great doubts 
whether vaccination at all 
exempts a person from an 
attack of sxnallnox; and cer- 
tainly not from death. 



I have never had any 
reason to believe or suspect 
that vacdnated persons, in 
being rendered less susceptible 
of smallpox, become more 
susceptible ofanv other infective 
disease, or of pnthisis, or that 
their health is m any other way 
disadvantageously affected. 



No; but many delicate 
persons are preserved by vac- 
cination, whom, without it^ 
smallpox would have destroyed 
early m life ; and many of such 
delicate persons thus saved by 
vaccination, ultimately die of 
constitutional disease, such as 
tubercle. 

I have never been led to 
suppose that any kind of 
disease was the effect of vac- 
cination. 



According to my observation 
and experience, I have not seen 
such consequences ensue. 



No ; rather the contraiy. 



From the number of 
persons I have attended in 
smallpox after vaccination, I 
do not consider they are 
rendered less liable to that 
disease : whether more or less 
susceptible of other diseases^ 
I have not observed. 



I have never had any reason 
to believe, or suspect, that Ivmph 
from a true Jennerian vesicle mis 
ever been a vehicle of syphilitic, 
scrofulous, or other constitu- 
tional infection, to the vaccinated 
person; or that unintentional 
inoculation with some other 
disease, instead of the proposed 
vaccination, has occurred in the 
hands of a duly educated medi- 
cal practitioner. 



No. 



I have not. 



I dd not believe so. And in 
reference to the second cpiestion, 
I have never heard of an instance. 



Such has never occurred 
within my experience. 



I believe Ivmph from a true 
vesicle has oeen the means of 
frequently conveyinp^ syphilitic, 
ana other eruptive diseases from 
one person to another. 



Assuming due provi&ons 
to exist for a skilful petfionn- 
anoe of the operation, I do 
eamestiy recommend tbit, 
except for special ressonsin 
individual cases, vacdnstioa 
should never be delayed bcjood 
the third, or at most tbefooith 
month after birth. 



Yes. And I also ad?iae 
persons to undergo vaocinatkm 
when smallpox becomes epi* 
demicintheu* neighboiufaood, 
or in a family circle. 



In the eariieat petiods of 
infancy there seems to be 
often an exemption from be 
fection, a young infuit fre- 
quently escaping when a whole 
ramily has been involved m 
it. For this reason I ban 
been in the habit ofvacdnating 
as late as possible; nerer 
under three months from bizth, 
if I could help it. 



In all persons unless ther nc 
in bad bodily health or Isbour 
under eruptive skin disesiet, 
vaccination ought to be per- 
fonaed ; the best period of life 
beng from the fourth to the 
sixth mon^ of the infant's age. 
And the opsration ^ould al- 
ways oompiiae three piunctiuts 
on each arm. 



I do recommend veiy early 
vaccination. 



I do not reoommend 
vaccination at all. I wottkl 
gladly inoculate my own chil- 
dren with the smallpox. 
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/. Have you any doubt that 
succestful vaccination confers 
on persons subject to its in- 
fiuence a very large ex- 
en^tion from attacks of 
smaUpox, and almost ab" 
solute security against death 
by that disease ? 



II, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small' 
pox, become more susceptible 
qfany other infective disease, 
or of phthisis ; or that their 
health is any other way 
disadvantageously affected ? 



Ill, Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
con^itutional infection to the 
vaccinated person ; {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner r 



IV, Do you (assuming due pro^ 
visions to exist for a sktfful 
pefformance qf the operation) 
recommend that, except for 
special reasons m inAviaual 
cases, vaccination should be 
universally peff armed at early 
periods of life f 



S09. W«8t,Charle8,M.D., 
( London ), Physician 
Accoucheur to St. 
Bartholomew's Hospital, 
and Physician to 
Hospital for Sick 
Children. 



No. 



510. Wb8Tall,E.,F.R.C.S., 
(Crordon). Surgeon to 
the East India Company's 
MilitaiY Seminary, Ad- 
diaoombe. 



511. Wharton, (Bedford), 
Phjsician to the General 
Innnnary and Fever 

Hospital. 



512. Whipplk, L, (Plv- 
month). Surgeon to tne 
South Devon and East 
Cornwall Hospital. 



513. White, D.W., (New- 
castle-upon-Tyne), Phy- 
aacian to the Infirmary 
and to Gateshead Dis- 



I have no doubt; and my 
conviction is borne out by 
my experience. I have seen 
more fatal cases of smallpox 
after smallpox (natural, so to 
speak) than after vaccination. 



None whatever. 



I have no doubt that 
vaccination exempts from 
smallpox in a Isrge, very 
large, degree; and tnltfe when 
smallpox attacks after vacci- 
nation, the disease is in almost 
all cases benign. 



None; that it gives great 
security against attack, as also 
favourably influences the mind ; 
I mean in such as are aware of 
the malignance of the disease. 



Decidedly not. In a very 
few very weakly children, 1 
have seen vaccination followed 
by a degree of febrile dis- 
turbance which left them 
ailing for some few weeks. 
The same thing, however, 
occurs with far greater fre- 
quency after chickenpox. It is 
of extreme rarity after vac- 
cination ; and I mention it 
because the last clause of the 
question seems to require it. 
The occasional occurrence of 
erysipelas and even of gan- 
grene of the skin around the 
punctures ought to be men- 
tioned. I can give no statistics 
about it ; but I have never but 
once seen death from this 
cause, and the accident is of 
verv great rarity. 
[o«e Supplement, p. 146]. 



I have not the slightest 
reason to beheve in, or to 
suspect, any such increased 
susceptibility. 



None. 



I have not any reason for 
thinking such is the case; nor 
can I conceive such would be 
the result of vaccination. 



No; not more susceptible 
to other cUseases. 



None whatever. 



I have no reason to believe 
it myself; but I have heard of 
the itch being communicated to 
a considerable number of persons; 
and in one case well authenti- 
cated. 



None. 



(a) I am not capaole of 
answering the first part of your 
question. I should nave my fear 
of syphilis, {b) I fear many are 
not careful in selecting their cases 
for vaccinating others. 



The popular opinion here 
(not the meaical one) is, that the 
constitution may be so affected. 
I have seen no decisive proof, 
but think it worthy of investiga- 
tion. The tendency of parents 
with delicate children to ascribe 
e\'ils to other than themselves, 
renders their testimony at least 
doubtful. 



Most decided I V. 



I believe that one opera- 
tion is sufficient for life, and 
affords as perfect an immunity 
as possible. I never saw a 
severe case of smallpox where 
there had been a good vaccine 
scar. I never recommend 
revaocination if there be a 
scar. 



Strongly. 



I do. 



Universally, and repeated 
at particular intervals. 
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I. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease ? 



614.*Whitrhrad, Jas., 
M .D.,(Manclie8ter),Seiiior 
Ofl&cer in Ordinary to St. 
Mary's Hospital. 

1 ♦On receipt of these antwen 
(iVoo. 5, 1856,) / immediately 
wrote to Dr. W., inviting further 
information on the statement made 
under No, 3. Hitherto none has 
been received. J. S.^May 6, 
1857.1 



615. Whiteside, J. H., 
M.D., (Stockton-on-Tees), 
Surgeon to the Dispensary. 

616.Whiteside,W., M.D., 
(Ayr), Surgeon to the 
Ayr Prison. 



517.WiLDE,W.R.,F.R.aS., 
(Dublin), Surgeon to 
Saint Mark's Hospital; 
Assistant Commissioner 
for the Irish Census. 



6lft. Wilkinson, M.A.E., 
M.D., (Manchester), Phy- 
sician to the Royal Infir- 

raarv. 



IL Have you any reason to 
believe or suspect that vaC' 
cinated persons, in being ren- 
deredless susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis; or that their 
health is in any other way 
disadvantageously affected? 



Ill, Have you any reason to 

believe or suspect (a) that 

lymph, from a true Jennerian 

vesicle, has ever been a vehicle 

of syphilitic, scrofulous, or other 

constitutiondl infection to the 

vaccinated person j (6) or that 

unintentional inoculation with 

some other disease, instead of 

the proposed vaccination has 

occurred in the hands of a dufv 

educated medical practitioner r 



IV. Do you (assuming due pro- 
visions to exist for a ikilfsl 
performance of the operatitm 
recommend that, except for 
special reasons in individaal 
cases, vaccination tkould be 
univer sally performed at ear/j 
periods of life F 



My experience leads me 
to the behef that vaccination 
confers on persons subjected 
to its influence complete im- 
munity, for a number of years, 
from attacks of smallpox, and 
has the efiPect of rendering any 
future attack less iigurious, 
or less severe, and is a secu- 
rity against death by such 
attack. 



No. 



I have no doubt that suc- 
cessful vaccination confers a 
very large exemption from 
smallpox, and an almost ab- 
solute security against death 
from that disease. 



I have not the slightest. 



I have none. 



I have no reason whatever 
to believe that vaccination in- 
creases the susceptibility to 
diseases of any kind. 



No. 



I do not believe that the 
diminution of susceptibility to 
smallpox increases that to other 
diseases ; or disadvantageously 
affects the health in any way. 



I have no reason for believ- 
ing that such persons are at all 
more liable to other diseases ; 
I think they are not. But we 
have no statistical information 
on the subject, and to afford 
reliable statistics would require 
great time and labour. 



No. 



(a) I have seen several in- 
stances of the transference of the 
syphilitic taint through the me- 
dium of vaccination, the lymph 
having been taken from a true 
Jennerian vesicle, or presumed to 
be so, at least, in a tamted infant ; 
and I have known eczematous 
eruptions, apparently of a simple 
nature, in tois way reproduced : 
but not scrohila. (6) With 
respect to the latter part of this 
question, I can only answer as 
regards syphilis. I believe that 
the inoculation of matter taken 
from a syphilitic sore, in any of 
its stages, is capable of producing 
its characteristic phenomena in 
the inoculated. 

No. 



I can suppose that lymph 
taken from a subject labouring 
under such diseases might be a 
means of communicating these ; 
but cannot think that such 
would occur in the hands of a 
properly qualified practitioner. 

Such is the popular belief; 
but I know no facts in support 
thereof. I suppose all inocula- 
tion with oUier diseases is un- 
intentional. 



(a) To the first question my 
answier is. No. (6) To the aecona, 
not in tibe hands of a judicious 
praditioner. 



I strongly recommend the 
performance of vaccination id 
all cases, except when oontiv 
indicated by existing disetae, in 
early infancy. The sge of three 
to six months I beliere to be 
the most suitable ; bat oAb 
than three months, shook! 
smallpox be prevalent in tbe 
vicinity. 



Yes. 



I always recommend iri 
perform i^acdnation, unk^' 
prevented by some sp- 
reasons, at three months. 



I do. The question of a- 
condaiy vaccination, st nt-r 
advanced periods of life is. 1 
think, worthy of attendic; 
since it at least tests the per- 
fection of that originAllj pff^ 
formed, which may not ifft 
been successfuL 

In three Government If^ 
ports I recommended to ' 
Lord Lieutenant of Ma- 
to direct the Poor Law C •- 
missioners to order all per«-* 
entering our workhouses, vl 
do not show sufficient aij^fn^ 
either vaccination or of soui.- 
pox to be imroediatek ^1^ 
cinated. In 1K51, the'vid- 
houses were the chief ono^ 
of smallpox. (See Report'' 
Status of Disease : Irish Cfs* 
sus.) I am of opinion that tt. 
Ivmph used is often spunr^ 
As we still have the ^sem 
among cows in oountzr pw ' ' 
Ireland, I have reoommeci' 
that an occasional fresh say, : 
should be obtained. [St -' 
Report to the £pidemiul«v: -' 
Society.) 



Yes. 
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/. Have you oiijf doubt that 
tuecesiful vaccination coiners 
on persons suiject to its m- 
fluence a very targe exempt 
tion from attacks qf smallpox, 
and almost absolute security 
against death by that disease r 



IL Have yon any rea$on to 
believe or suspect that vac- 
cinated persons, in being reii- 
dered less susceptible of small' 
pox, become more susceptible 
of any other vtfective disease, 
or of phthisis: or that their 
health is in any other way 
disadvantageousiy effected t 



519. Williams, Caleb, 
M . D ., ( York ), Lecturer on 
Materia Medica in the 
York School of Medicine. 



520. Williams, C. J. B., 

M.D.,(London),late l&Ht 
PhTsician to University 
College Hospital, and 
Consulting Pnysician to 
the firompion Hospital 
for ConBumption and 
Diaeaaefl of the Chest. 



521. Williams, R. L., 
M.D., (Denbigh), Con- 
sulting Surgeon to In- 
finnaiy and Dispensary. 

522. Williams, E.,M.D., 
(Colchester'), Senior Phy- 
sician to the Essex and 
Coldiester Hospital 

523. Wilson, Erasmus, 
F.R.S., (London), Con- 
sulting Surgeon to the 
St. Pancras Inflrmaiy. 



524. Wilson, George, 
M.B., (Leeds^, Senior 
lidan to the General 




None. 



I have no doubt whatever 
that vaccination very greatly 
diminishes the number of cases 
of smallpox, and very generally 
mitigates the severity of those 
cases which do occur after it. 
In illustration of the first of 
these statements, I may remark 
that, in my own practice, 
which is chiefly among the 
upper and middling dasses, 
out of between two and three 
thousand patients that I see 
annually, tne average number 
of cases of smaUpox does not 
exceed three or four; and in 
reference to the second position, 
I may mention that for many 
years I have not met with a 
fatal case. 



None whatever. 



No. 



None. 



None ^^hatever. 



I have never thought that 
vaccinated persons were more 
susceptible of other diseases, or 
that they were in any way 
disadvantageousiy affected by 
vaccination. 

To this Question I would 
reply generally in the negative. 
I know of no facts tending to 
prove that the mild febrile 
affection caused by vaccination 
renders the body prone to 
phthisis, or other form of scro- 
fula. But I have met with 
several instances, in which 
phthisis, and other cacoplastic 
diseases, ap])eared to have been 
induced by natural smaUpox, 
or by the disease, little modified 
by equivocal vaccination. Vac- 
cination administers a mUd dose 
of the variolous poison in a 
limitable and manageable form, 
and having only a moderate 
influence on the functions and 
composition of the body. Nfr- 
tundsmaUpoxgeneraU^^oonvevs 
a stronf dose of the poison, tne 
immediate effects of which may 
be destnictiYe to the life of the 
blood, and othervital functions, 
and the subsequent effects of 
which (pysmia, cachjemia, &c.) 
may be long and deeply felt in 
the nutrition and structure of 
the textures. 

I think there is no founda- 
tion in such an opinion. 



No. 



Certainly not. 



I hftve no reason to believe 



so. 



HI. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vestcle, has ever been a vehicle 
ofsyphiUtic, scrqfuhus, or other 
constitutionid infection to the 
vaccinated person j {b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



IV. Do you {assumin'g due pro^ 
visions to exist for a skilful 
performance of the operation) 
recommend that, except for 
special reasons in individual 
cases, vaccination should be 
universally performed at enrly 
periods ofl\fef 



The only inconvenience which 
1 have seen to result from vac- 
cination, has been a temjoraiy 
cutaneous irritation in children 
predisposed to affections of the 
skin. 

I do not recollect an instance 
in my own experience, in which 
such untowara results have fol- 
lowed vaccination, but I have 
heard of such, and I cannot but 
think that they were not the 
necessary consequences of vac- 
cination, hut of its indiscriminate 
and careless performance, as in 
taking the >irus irom diseased 
subjects. 



I have no retaon to believe 
any such suspicion. 



No. 



No. I meet frequently with 
parents who believe an eruption, 
under which their child suffers, 
to have originated in vaccination ; 
but the origin is in reality traceable 
to a different source. 

(a) I have heard parents 
attriDute such constitutional 
symptoms in their children to 
vaccination ; but I have doubted 
it myself. Nevertheless, in the 
^-accination of my own children, 
I am very careful about the person 
from whom the lymph is taken ; 
and I would have public vac- 
cinators equally caraiil. (6) I 
have never known any other 
disease occur instead of the pro- 
posed x'accination. 



I would recommend that 
vaccination should be univer- 
sally performed at early periods 
of life, unless there were some 
special reasons to the contrar}'. 



Most decidedly, I do. 



Under six months, 
practicable. 



if 



Yes. 



Bf all means. I regard 
vaccination as one of the 
greatest medical ble!»sings 
bestowed upon mankind. 



I do. 



p2 
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I. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence a very large ex- 
emption from attacks of 
smallpox, and almost ab- 
solute security against death 
by that disease ? 



11, Have you any reason to 
believe or suspect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become more susceptible 
of any other infective disease, 
or of phthisis ; or that their 
health is in any other way 
disadvantageously affected f 



III. Have you any reason to 
beUeve or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person : (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner ? 



525. Wilson, J.A., M.D., 
(London), Senior Phy- 
sician of St. George's 
Hospital. 



526.WiL80N,J.B.,F.R.C.S., 

(Whitehaven), Surgeon 
Whitehaven and West 
Cumberland Infirmary. 



527. Wilson, Jos., M.D., 
(Whitehaven), Consul- 
ting Surgeon to the 
Iniirmary. 

528. Wilson, J. G.,M.D., 
(Glasgow). 



529. Wilton, J. W., 
F.R.C.S., (Gloucester), 
Senior Surgeon to the 
Infirmary. 



530. Wood, Alp. J., 
F.R.C.S., (Gloucester), 
Surgeon to the Infirmaiy 
and Magdalen Asylum. 



531. Wood, S., (Shrews- 
buiy), late House Sur- 
geon Salop Infirmaiy. 



532. WooDPORDB, F. H., 
M.D., (Taunton), Phy- 
sioian to Taunton and 
Somerset Hospital. 



I have no doubt of the 
vciy lai'ge exemption. There 
have, I believe, been some very 
rare iatal cases of smallpox 
after successful vaccination. 



I have no doubt on this 
question, that successful vac- 
cination is an almost absolute 
security against death from 
smallpox. 

I have no doubt. 



I have not the slightest 
doubt but that it does. 



I have no doubfc that such 
is the fact. 



The experience of twenty- 
five years has led me to form 
an opinion, that vaccination 
confers a large exemption, but 
that in order to such exemption 
being continued through life, 
it is requisite that the vaccina- 
tion be from time to time re- 
peated. 



None whatever. I have 
always remarked that in cases 
of smallpox after vaccination, 
the cicatrix of the vaccine pus- 
tule has not been well marked. 
Indeed, I have observed that 
the vaccination cicatrices of 
those vaccinated thirty or forty 
years ago, are much larger and 
deeper than those of ten or 
fifteen vears since. Tliis point 
is worth remark. 



I have no doubt that 
persons properly vaccinated, are 
m a very large proportion 
secure from smailpox, and al- 
most absolutely safe f^m death 
by that disease, and that re- 
vaccination after a lengthened 
period, and when risk is in- 
curred, renders persons quite 
safe. 



No. 



I do not believe that vac- 
cinated persons are more sus- 
ceptible of any other disease. 



No. 



Not the least reason to think 



so. 



I have not. 



No. 



Certainly not. 



I do not believe that in- 
dividual susceptibility to any 
other disease is increased by 
vaccination, or that the health 
is in any other way disadvan- 
tageously affected thereby. 



I know of no such case. 
The question first proposed is 
one of much interest. Many 
experiments on the result of 
inoculation, by amizture of vaccine 
matter with the gonorrheal 
chancre secretions, are detailed 
m the 'Berieht' for 1854-55, of 
the great Vienna General Hos- 
pital. 

I suspect that lymph has 
been a vehicle of infection to the 
vaccinated person through the 
carelessness of the medical prac- 
titioner. 

No. 



No. 



I have not. 



(a) To the first part of the 
query, No* (b) To the second, 
no instance of such an accident 
has come withm my knowledge. 



I have never seen a case 
where I could trace any of the 
diseases mentioned to vaccination 
from the tnie pustule. 



No. 



IV. Do you (assuming dsepn- 
visions to exist for a sbi^ 
performance of the operotum ) 
recommend that, except for 
special reasons in in£mdttl 
cases, vaccination should be 
universally performed st eari^ 
periods of life F 



I should recommend w- 
cination to be performed si lo 
early period of life ; and, to be 
more certain of its protective 
effects, repeated at puberty. 

Yes. 



I generally recommend ud 
perform I'aodnation abootthe 
third month. 

I do. 



I do; but I think thelifflit 
of three months, fixed hj tie 
Act, is injudicious. As a nik 
I do not vaccinate imder fsm 
months. 



Yes, both as a protedicm 
to the individual, and for the 
safety of the public. 



I do. 



117 



/. Have you any doubt that 
successful vaccination confers 
on persons subject to its in- 
fluence, a very large exemption 
from attacks of smallpox, 
and almost absolute security 
against death by that disease f 



IL Hare you any reason to 
believe or susj)ect that vac- 
cinated persons, in being ren- 
dered less susceptible of small- 
pox, become mere susceptible 
of any other infective disease, 
or ofp thisis ; or that their 
health is in any other way 
disadvautageously affected f 



533. WOODHOUSR, J., 

M.D., (Hertford), Sur- 
geon to the Infirmary. 



534. WooDHOUSE, R. T., 
MJ>., (Reading), Pbv- 
skaan to the Ro^ Berk- 
shire Hospital and to 
the Reading Dispensary, 



535. WORTHINGTON, W. 

C^ (Lowestoft), Senior 
Singeon to the Infirmary. 



536. Wright, Thos.. 
M.D., (Cheltenham,) 
Surgeon to the Hospital. 



537- Wright, Thomas, 
M.D., (Nottingham), 
Surgeon to the General 
Ho^ntaL 



538. YoNGB, Jab., M.D., 
(Plymouth), Physician 
to the Hospital. 



539. Young, J. Forbes, 
M.D., (London). 



None whatever. 



I have not any douht on 
these points. 



I do not entertain any doubt 
whatever. 



I have none. (As a pupil 
attended 60 cases of smallpox : 
the only fiatal ones were in per- 
sons who had not been vacci- 
nated.) 



No. 



No. 



I never knew any such 
results to follow the use of the 



vaccine virus. 



My experience, which has 
been considerable, has not led 
me to any such conclusion. 



I have no such suspicion or 
belief. 



No. 



I have no doubt what- None whatever. 
e\'er on this point, and that 
careless or unprofessional vac- 
cination is the chief cause of many apparent failures in se- 
curity. I venture to state the following proof of effective pro- 
tection. I was some years since called to see a child, in 
very hot weather, in a close room in a confined street in 
Plymouth, with some fever and incipient eruption. I was un- 
able to decide on the definite character of the eruption, and 
called again the next day, when there was no doubt of its being 
a severe case of smallpox. I directed ihe vaccinator of the 
Dispensary to vaccinate three other children who were in the 
same room ; but, on comin;z the next day, was disappointed at 
not finding it done. I then wrote a note, and it was done 
accordingly. I'he child I first saw died of as severe confluent 
smallpox as I ever saw. llie other three children may fairly 
be supposed to have been infected. Both disorders proceeded 
in due course, but the worst of the three who had been 
vaccinated had not 30 pustules, and the mildest not ten. 



I have no doubt but vac- 
cination confers a large amount 
of exemption from the attacks 
of smallpox, and absolute 
security against death by it. 
I have not, in 40 years' practice, 
met with a fatal case of small- 
pox after vaccination. 



This is a point that has 
never been put to me, and has 
ne^'er occurred to me; but I 
do not think that less suscep- 
tibility of one disease increases 
the liability to others ; and I 
cannot believe that hoilth is 
materially affected by such an 
occurrence. 



///. Have you any reason to 
believe or suspect (a) that 
lymph, from a true Jennerian 
vesicle, has ever been a vehicle 
of syphilitic, scrofulous, or other 
constitutional infection to the 
vaccinated person ; (b) or that 
unintentional inoculation with 
some other disease, instead of 
the proposed vaccination, has 
occurred in the hands of a duly 
educated medical practitioner f 



(a) I do not believe this myself 
(6) No. 



I have not met with such 
results from vaccination, when 
properly and carefully performed. 



I do not believe that such 
is ever the case ; or if so, it is of 
rare occiurrence. 



I have known certain cu- 
taneous dueases to arise after 
vaccination, which has been re- 
garded bv the parents of the 
child as the cause of the same ; 
but I have not been able to satis- 
fy myself of the connexion. 



No. 



None whatever. 



I have seen the true Jen- 
nerian vesicle, at least I believe 
so, to have been attended with 
very considerable disturbance, 
ana in children of different 
families, but not of a syphilitic 
character. It might have been 
scrofulous, but that peculiarity 
might have been inherent pre- 
viously in the children. 



IV, Do you {assuming due prO" 
visions to exist for a skilful 
performance of the operation) 
recommend th€t, except for 
special reasons in individual 
cases, vaccination should be 
unirersally performed at early 
periods of life F 



I do. 



I do. 



I am decidedly of such 
opinion. 



I do. 



Yes. 



Very decidedly; as, at 
the lowest rate of benefit as* 
signed to vaccination, it must 
be a great boon to infant chil- 
dren. 

P.S. It ia most likely that 
cases similar to the one I have 
stated have occurred to many 
others. But it must be con- 
sidered to be a very strong evi- 
dence of the modifying and 
protective influence of vaccina- 
tion , and the particulars may 
be rdied on as accurate. Mr. 
Dunning, a zealous promoter 
of vaccination, and an early 
correspondent of Dr. Jenner, 
was very anxious I should pub- 
lish it when it occurred. It 
certainly also answers very de- 
cidedly the fourth query. 

I do reconunend its uni- 
versal adoption ; and that it 
should be enforced at early 
perods of life, and reoonunended 
to be repeated, at least once, 
after puberty. 



118 



SUPPLEMENT TO APPENDIX J. 

Alphahetically arranged. 



Rehabks on the alleged Tbansmissibility of Syphilis by Vaccination.— By Wii Acton, Esq. 

In answer to your third question, " Has lymph from a true Jennerian vesicle ever been a vehicle of 
syphilitic infection to the vaccinated person ? '' I unhesitatingly affinn that I have never witnessed a single 
case which would bear out the supposition. I have, however, been consulted on several of these supposed 
cases, shewing that there are members of the profession who still entertain the opinion that such a mode of 
infection is possible ; but in all these doubtful cases, I have been enabled to point out the sources of error, 
which I will shortly enumerate, as well as the reasons, founded on numerous experiments, which induce me to 
believe that a syphilitic taint cannot enter the system in this way, I have been more particular in investi- 
gating such cases from the conviction that syphilis is the only disease which can offer positive proof of tlie 
existence or non-existence of hereditary infection, inasmuch as it (syphilis) cannot be conveyed into the 
system either by the air we breathe, the food we swallow, or arise from the situation we live in ; circum- 
stances which may become sources of the other hereditary taints you allude to. 

In the first place, I may be and have been told, that it was only after vaccination that the syphilitic 
taint appeared, the infant and the parents having been previously free from all traces of disease. In the 
opinion of some this is conclusive evidence of the mode of entry of the poison into the child's system. In 
several such instances that I have witnessed, my opponents have been unable to satisfy me that the child, from 
whom the virus was tai^en was a syphilitic infant ; as I urge that we must not assume this important point, 
as is often done. 

I have not alone, however, pointed out this source of error, but I have recalled to the recollection of those 
professional men who have consulted me a law which appeared to have escaped them, that syphilis in infants 
does not usually appear at birth ; the child is born healthy, often is a very fine child, and it is from ten days 
to six weeks after birth tliat syphilitic symptoms appear ; hence the reason why the apparent syphilitic 
infection follows vaccination. Under such circumstances, all that I can admit is, that vaccination docs not 
prevent the development of syphilitic symptoms. 

Another law is equally known to those who see syphilitic children, that if an infant is bom with the 
syphilitic taint, the disease may not shew any external marks of its being in the system until some exposure 
or depressing cause comes into operation. Such may be vaccination : for no one will deny that the matu- 
ration of the vesicle is often attended with derangement of the child's health ; and in such cases the evolution 
of the hereditary disease occurs as a natural consequence of a well-recognised law. 

Another frequent source of error is diagnosis. I have given instances in the last edition of my work on 
Disease of the Urinary and Generative Organs, and have seen others since, in which children are said to have 
been the subjects of syphilitic taint who laboured under eczema, lepra, and papular eruptions, which the 
evolution of the vesicle had brought about. No specific treatment had been resorted to, and yet the child 
perfectly recovered. Seen by other persons, such instances might and have been called cases of children 
labouring under syphilitic taint introduced into the system by vaccination. 

Although I have for a long time been fully convinced that infection cannot be thus introduced into 
the system,! have never felt myself justified indirectly vaccinating healthy children from the virus of vesicles 
obtained from syphilitic infants ; nor, to ray knowledge, has any one else attempted it The results, I feel 
convinced, would be negative, and the practice would be unattended with ill consequences. I venture to 
aflirm this from the impossibility of inoculating secondary symptoms, which, in spite of all our numerous 
experiments, we have never succeeded in producing. Not only has the lancet been used, but portions of 
the secretion have been applied for lengthened periods to the skin of the person we wished to infect. In the 
last edition of my work, I have given an instance of a prolonged contact of two persons sleeping together ; 
yet, even in this case, no contamination took place. A few exceptional cases have been cited by others of an 
opposite kind ; but, on investigation, the sources of error have been shewn to arise from a want of the ordinary 
precautions which, when taken, proved to the operator the cause of his experiments differing from the general 
result 

If, however, we distinctly say, the lymph of the Jennerian vesicle is unable to contaminate the infant^ 
there are plenty of other sources which we may choose from. Thus the foetus may be infected by the father 
or by the mother ; and, as shewn in my late work, infection may come, not from the legal or putative father, 
but from the true father (maybe a stranger) who is often not forthcoming when the case is investigated. 
Experience teaches the private practitioner that these sources of the taint are the most frequent ; and it is to 
these we must look, and not to vaccination, as the cause of the complaint 
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KoTES on the Queries as to Vaccination sent fro n the Board of Health. By W.P.Alison, M,D., P.R.S.E., 

Emeritus Professor of Medicine, Edinburgh. 

The question, whether successful vaccination gives security to a great majority of mankind against any 
attack of small* pox in future life, and to a much greater majority against fatal small-pox, has been generally 
regarded in this country for the last half-century as practically decided in the affirmative. And it is important 
again to consider the evidence on which this decision has been formed, were it for no other reason than this ; 
that, if that evidence is truly insufficient, henceforth itmust be held to be impossible to establish any propo- 
sition as to the external causes of diseases by statistical inquiry and reasoning ; and the science of etiology 
(t. e. of all such causes of disease, which is rested mainly on that ground, and which is thought to be the rational 
foundation for measures for the prevention of diseases) must be held to have no such foundation as can affi)rd 
any security for practical usefulness. 

The questions, whether any other diseases can be introduced into the human body by vaccination ; 
whether the body, by successful vaccination, is rendered more liable to scrofula ; whether any other epidemic 
diseases are rendered either more common or more dangerous by the influence of vaccination, or by tlie 
prevention of small-pox, — these are quite distinct from the question as to the power of vaccination to prevent that 
disease^ which first demands consideration. They are all capable of decision in the present imperfect state of 
pathology (the science of the nature of diseases) only in the same way ; by the force of numbers ; and they were 
all agitated and determined in that way, so far as the facts then known admitted of their decision, when vacci- 
nation was first introduced into this country. There can be no objection to their being agitated again after the 
facts which are believed to suffice for the decision of the first question have been fully considered : but the 
first object is, to consider whether or not we have at this time, in the matter of cow-pox, a powejr at our 
command, capable, if duly employed, of depriving the poison of small-pox of all fatal influence over an 
immense majority of manland. And on this subject there has been quite sufficient information collected, 
since the date of the papers which were held decisive of the question fifty years ago, to show that the same 
inference it still inevitable, and that he who disputes it is equally unreasonable as he who opposes, in like 
manner, any proposition in Euclid. 

Of course, when I say that there has been ample evidence to decide this question statistically, I mean to 
refer to cases where we have not only the negative evidence of large numbers of persons duly vaccinated not 
having subsequently been affected with small-pox, but the positive evidence of such duly vaccinated persons 
having been subsequently, most of them repeatedly, or for a long time together, exposed to the contagion of 
small-pox, I. e, placed in the same circumstances in which unvaccinated persons have been very generally 
afiected, and many of them died of the small- pox; these vaccinated persons nave nevertheless escaped, most of 
them without any indication of disease. 

To show that this is the light in which I have always regarded such collections of facts, I quote one sentence 
from my own lectures, written as long ago as 1820-21, and repeated almost every winter since then : — ^"^ You 
will remember that the question is, not how many vaccinated persons never take small-pox, but how many 
vaccinated persons are fully exposed to the contagion of small-pox, and escape without any disease ; and 
** our assertion is, that, so far as is yet known, absolute protection of the human constitution is the rule, and 
" the occurrence of any disease is the exception." And then I have proceeded further to show, that it is still 
doubtful how far the occurrence of that exceptional disease (particularly of the modified small-pox) after the 
cow-pox is more frequent, or whether it is more severe than formerly ; but that, so far as yet known, the 
modified small-pox, which is the worst thing that need be apprehended in a duly vaccinated person, from 
the poison of small-pox, is nearly devoid of danger, simply because the modification consists essentially in 
shortening the course of the inflammation, and, by consequence, cutting off the secondary fever which has been 
long recognized as the dangerous part of the small-pox. 

If, by evidence of this positive character, we establish this proposition, we may surely assert that the onui 
probandi rests heavily on those who, in the face of such evidence, would dissuade any portion of mankinei 
from using a power, granted by our Creator, of so extensive application and so beneficent effect. 

The arguments which I understand to be now employed in favour of a change in the present state of the 
law as to vaccination in England, and against the introduction of such a law into Scotland as would make 
vaccination compulsory, are exactly the same as were fully considered in a paper written by the late Lord 
Jeffrey, when eaitor of the Edinburgh Review, and published in that Review (vol. ix. p. 32) in 1807 ; to 
which it may be well to refer, as the opinion of a non-professional man, but a man known to be thoroughly 
practised in the examination of evidence in courts of law, ' precisely similar to that on which statistical 
arguments as to the external causes of diseases are founded. 

Lord Jeffrey states, in regard to Dr. Jenner's first reconunendation of vaccination as preferable to inocula- 
tion for small-pox as protecting against the disease, that it was '^ not until he vaccinated «ome hundred 
** children, and put them, at different intervals, to the test of inoculation for small-pox without effect, that 
*' he ventured to publish his discovery in the year 1798 in a treatise, followed up the year after by a still 
*^ longer list of such experiments and observations.*' To the same purpose he observes, that, when the prac* 
tice of vaccination was discussed and confidently recommended in 1800 by all the eminent practitioners \% 
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London, this was done only after full consideration of its efficacy as compared with inoculation for small-pox, 
and that Dr. Woodville in particular, physician to the Small-pox Hospital, then stated, that within the last 
six months he had vaccinated there 7,500 persons^ the half of whom had heen since inoculated with small- 
pox matter without the slightest effect being produced in any one instance. (Ed. Rev. vol. ix. p. 38.) . 

There having been from this early date such positive proof of the power of regular vaccination over the 
poison of small-pox, it became generally agreed that the omis probandi fell upon those who opposed the 
practice. Many cases were soon stated in which it was alleged that the process had failed to give the desired 
protection, but, on examination of these cases, it may be stated with perfect confidence, that the general result 
was, — either that the vaccination had been demonstrably imperfect and had left no regular mark on the arm, or 
that, if small-pox did occur after vaccination, such small-pox was modified and nearly quite devoid of danger. 

If these things are so, it follows neccessarily that the protection given by vaccination, although not absolute, 
is the best protection that we have against danger from the disease ; besides being the only one which can be 
, employed without danger to others ; the inoculated small-pox being equally infectious, that is, implying an 
equal danger to others, as the natural small-pox, whereas the inoculated cow-pox has no infectious property. 

From this it distinctly followed, that although these cases imposed upon medical men the task of inquiring 
further into the conditions and the marks of perfect vaccination, and likewise into those of modified small-pox 
as compared with those of inoculated small-pox (which, accordingly, was very carefully done) yet they afforded 
no argument whatever against the general use of the greatly stronger and perfectly safe security of vaccina- 
tion in preference to the greatly weaker security of smaJl-pox inoculation, especially as the latter was always 
attended with more or less of risk of extension of the malignant disease to others. 

Of similar positive evidence as to the power of vaccination, duly conducted, over the extension and the 
danger of small-pox, the next decisive examples that were recorded, so as to be generally known in this 
country, were contained in Mr. Cross's " History of the Variolous Epidemic at Norwich, in the year 1819." 

The town of Norwich appears, from Mr. Cross's statements, to have been nearly or entirely free from 
small-pox from 1805 till 1807; again, from 1809 till 1813; and again, from 1813 till the end of the summer 
of 1818, when it was introduced by a girl who had lately arrived from York with her parents, and having 
been exposed to the infection on the road, had fallen ill of the disease in Norwich. Several cases took their 
origin from this in the latter part of 1818, two of which were fatal. In January 1819, a druggist inoculated 
three children for ^mall-pox, thereby helping to keep up the contagion. In February the disease got into one 
of the great charity schools, from which it extended to all quarters of the city, and ** laid the foundation,** 
says Mr. Cross, *^ for the most extensive destruction of human life that has ever, I believe, taken place in 
** Norwich in the same space of time, from any other cause than plague." 

In this year 530 persons died of small-pox within the limits of the bills of mortality, which do not include 
several hamlets in the neighbourhood, where it also prevailed. Mr. Cross adds, that having found, by obser- 
vation derived from various sources, that about one in six of all who were affected with the disease died of it, 
he is satisfied that " considerably above 3,000 individuals, or a thirteenth part of the whole population of 
Norwich, had the small-pox that year." 

He kept a regular register of the effects produced by the contagion in 1 12 families, comprising 603 persons, 
into which it was introduced. In these families 297 had had small-pox before and escaped; 91 had been vacci- 
nated and escaped except three, who had the mild disease or modified small-pox, to be mentioned afterwai-ds ; 
200 who were unprotected took regular small-pox, with the mortality of 1 in 6 ; and 15, although unprotected, 
escaped, of which number 10 had been likewise exposed to the contagion before with impunity, implying a 
peculiarity of constitution long known to exist. 

In all, he thinks, " not more than 1 in 20 vaccinated persons will be found to be in any way affected 
*' by the most intimate exposure to small-pox ; or less than 1 in 50 will have the disease in a form answering 
** even to the generally received description of modified emall-pox." 

Mr. Cross quotes an Account of an Epidemic Small-pox in the Kingdom of Wiirtemberg, in the years 
1814-17, collected and arranged by Dr. Elsasser, after an examination of all the official returns of the 
medical men to the Government, by which it appears that precisely similar effects have been produced there 
as in this country by the contagion of small-pox. Precisely similar facts were also observed in an epidemic 
small-pox which occurred at Rotterdam in 1817 and 1818, and is described by Dr. Hodenpyl (pp.178, 179). . 

Mr. Cross's work contains farther evidence of the practical efficacy of measures taken for enforcing 
vaccination on populations in different countries, at times when known to be threatened with epidemic small- 
pox ; evidence which has not the same certain value as that which has been stated, because the proof of expo- 
sure to the contagion is there only presumptive ; but, on the other hand, as the presumption extends to a much 
larger number of individuals (excluding, therefore, various chances of unperceived sources of fallacy) it was 
rightly judged from the first to be of the utmost importance as auxiliary to the former, and since that time has 
been almost indefinitely extended. • 

The following fact from the same work, taken in connexion with that stated above, as to the intro- 
dnction of the disease into Norwich, affords a striking example: — " An individual falling down with the small- 
** pox in June, in the borough of Thetford, containing about 2,100 inhabitants, Mr. Bailey, surgeon, gave 
" information of it to the mayor, who immediately called a meeting of the inhabitants, and, from the able way 
** in which the measure was advocated, vaccination was immediately determined on. The parish officers visited 
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*' every house, made a list of all those liable to the contagion» and threatened to expose any individual who 
^ shoold refuse vaccination, or submit clandestinely to variolous inoculation. The list thus made was deli-* 
vered to the two surgeons, and the bellman was employed to announce the hour on the following morning 
at which all those requiring it might be vaccinated at the churehes of their respective ])arishes. These 
prompt means were apparently successful. About 290 were vaccinated, most of them in the course of two 
days, and small-pox extended only to eight or ten persons, all of whom survived.'' — (Cross on Variolous 
Epidemic, p. 267.) 

From a statement furnished to Mr. Cross by Dr. Gordon, and which he had obtiuned from an extensive 
statistical work published in Denmark, it appears that in the city of Copenhagen alone 5,500 persons died of 
BmaU*pox between 1788 and 1800, when vaccination was introduced ; whereas the number that died of it in 
the whole Danish dominions from 1802 to 1818 was only 158. It is there the law that all persons shall be 
vacdnated, and the bishops and magistrates are required to take care that no one be received to conBrmation, 
be permitted to marry, be admitted into any school or public institution, or be bound apprentice to any trade, 
without complying with this injunction. '* An Annual Report is published of the results of vaccination, 
^ which is judged to have been adequate by comparison with the numbers of births and burials" (p. 241). 

A still more striking instance was then furnished by the principality of Ansrpach, in Baviu*ia, in which, as 
appears by a table given by Mr. Cross (at p. 248) more than one fortieth of the population, that is probably 
almost all the children that live to the age of six months, were vaccinated annually. In this district, in the 

?eflr 1809, there were 4 deaths from smsdl-pox ; and since then, up to the end of 1818, not one had died of it. 
*he deaths by small-pox in this district in the three years 1797-9, were above 500 annually, and in 
1800 no less than 1,609 ; and what makes this instance particularly satisfactory, the small-pox prevailed 
epidemically, and to a great extent, during the four years 1814-17 in every part of the immediately 
adjoining state of Wiirtemberg (p. 245). 

In Prussia, in which the deaths from small-pox before vaccination was introduced were 40,000 annually, 
they were under 3,000 in the year 1817, although the population had been considerably increased by accession of 
territory. And in the department of Breslau, containing above 600,000 inhabitants, and in which one twenty- 
eighth of the whole population were vaccinated in the year 1818, although small-pox was introduced in the 
course of that year in nine different places, yet in consequence, as we believe, of the extensive vaccination, 
and of insulating all who fell down of the disease, only 28 in all took it, and of these 6 died (pp. 244, 245). 

It is painful, adds this author, to contrast these undeniable proofs of the power wo possess of resisting 
the invasion of small-pox with the example now before us, where " 630 lives were, in leas than a year, 
'' sacrificed to this disease in an enlightened city, where humanity abounds, and charity seeks for every 
« measure to prevent and relieve dbtress;"* a city previously, it will be observed, for five years at least, 
absolutely free from small-pox, viz. from 1813 to 1818 (see review in Edinburgh Med. Journal, vol. xvii. 
p. 116), while the city of Copenhagen had for ten years, at that time, been equally free of the disease. 

Again, it is important to attend to the unequivocal evidence that has been put on record of late years as 
to the power of vaccination in preventing and, where it does not prevent, in modifying small-pox in the 
Indian possessions of this country ; evidence, almost exactly similar to what has been observed in the different 
parts of Europe already mentioned, and therefore extending the argument to almost any climate on the 
face of the earth. 

In consequence of the prevalence of small-pox in 1830 at many of the stations under the presidency of 
Bengal, a circular was issued by the Medical Board requesting the medical staff to furnish information on 
the subject, and more especially desiring a statement of any cases in which small-pox hud ensued after 
vaccination; and the results, collected and reviewed by Messrs. Cameron and Mercer, are in the fifth and sixth 
volumes of the Calcutta Medical and Physical Transactions. The substance of their conclusions is contained 
in the following extracts from the Edinburgh Medical and Surgical Journal, vol. xliv. p. 489. 

According to Mr. Cameron the replies showed that, though small-pox had prevailed extensively, and at 
some stations assumed the epidemic form, not one case was related of genuine smoll-pox succeeding to perfect 
vaccination. This statement has been rather unceremoniously controverted, and of course examined, by 
Mr. Mercer, who asserts that the deduction is erroneous, and that in the whole of the documents adduced by 
Mr. Cameron cases are recorded of a virulent and even fatal character of the varioloid disease in small-pox 
succeeding to vaccination. 

On examination of these papers, however, it is gratifying to observe, that, while small-pox unopposed by 
vaccination continues to preserve its character of a severe, a mutilating, and a fatal disease, yet, as vaccination 
is becoming more familiar and general, and its real merits are more fully understood by the native population 
of Hindoostan, the influence of small-pox is progressively diminishing. In the course of eleven years, between 
the vears 1818 and 1829, vaccination nas been communicated to 336,575 persons in the presidency of Bengal, 
or about 33,000 of an annual average ; and the reports of the surgeons amply and clearly testify that, though 
Bmall-iK>x is still liable to recur from the causes already mentioned, yet the disease is stripped of much of its 
danger in proportion as the practice of vaccination is extended. 

* ** Hiftory of the Yarioloas Epidcmio ▼hieh oeeurred in Konridi ia the jcar ISld.** Bj John Croit, MJUCSw Edinburgh Mtdieal 
Jonmal, toL xriL pp. 130— S. 
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'^ The reports of Mr. Cameron and Mr. Mercer therefore concur in showing iiie juatioe of the cohduBiontf 
which have several times been brought before the public in the pages of this journal It has been here 
repeatedly shown that vaccination is not so perfect and absolute an antidote as Jenner and his immediate 
adherents imagined. But it has also been shown, that, while it does not positively exclude an attack of 
small-pox, nay, does not prevent in a very smaU proportion of cases (1 in 5,000) the chance of small-pox 
*' terminating fatally, it reduces that chance to an inconceivably small proportion, deprives the variolous 
poison of its most virulent and malignant effects, and must have been the means, under Providence, of pre- 
serving not only life, but features, sight, and health, to many thousands.^' — (Edin. Med. and Surg. Journal.) 
In many cases," says Mr. Cameron, '^ that had been previously vaccinated a varioloid disease showed 
itself, went through its course mildly, and disappeared in a few days. This showed, that, though vaccination 
is not so perfect an antidote as it was once thought to be against small-pox, it is at least the best that is to 
'' be had. That this is the state of the fact no one can reasonably deny who considers for a moment the 
'' degree of protection that was actually afforded in the cases mentioned in the replies to the Medical Board's 
'* Circular, even in the midst of a desolating visitation of the disease." 

*' I am particulftrly anxious," says Mr. Fumell, Assistant Civil Surgeon at Sylhet, '^ to have vaccination 
" established, from having witnessed its utility in the late comparative exemption of this station from the 
^ dreadful ravages of the smnll-pox in this district" 

Mr. A. M. Clarke also, after mentioning that at the city of Mooradabad small-pox had prevailed epidemic 
cally, and had destroyed in the course of six months 653 persons, chiefly young, and 598 in the suburbs, adds, 
that so far as he could ascertain no case of small-pox after vaccination occurred in Mooradabad, and that the 
extreme prevalence and fatality of the disease had served to remove the prejudices of the natives against 
vaccination ; for they observed that vaccinated persons escaped small-pox, when others were ill on every side ; 
and, in consequence, Mr. C. had daily numerous applications to vaccinate both old and young. — ('^ On 
Vrtccination in Calcutta,'* by William Cameron, Esq. Med. and Phys. Transactions of Calcutta, voL v. p. 385. 
Edinb. Med. Journal, vol xliv. pp. 489-492.) 

Similar observations, as to the frequent occurrence and the occasional epidemic extension of small-pox, 
have been recorded, both in the Mauritius and in Ceylon, and the power of vaccination has been equally 
manifest to the medical observer and to the natives themselves. 

The extensive and careful observations on all epidemic diseases which Dr. Stark has had the means of 
making since he became Superintendent of Medical Statistics under the Registration Act in Scotland, have 
shown that both the preventive power and the mitigating power, above illustrated, of vaccination over small- 
pox, continue to show themselves just in like manner, and, as far as can be ascertained, in very exactly the 
same degree in Scotland, where the disease has repeatedly threatened to become epidemic of late years. The 
most striking example was at Dundee, and has been recorded in his Report (for Jan. J 856) of the mortality of the 
eight principal towns in Scotland. In that month, the whole deaths in these eight towns, from the zymotic class, 
amounted to 554, and constituted 27 per cent, of the total mortality. The prevalence of epidemic small-pox in 
Dundee caused this proportion to be greatly exceeded in that town ; thus, while in Edinburgh the mortality 
from the zymotic class of diseases constituted only 21 per cent, of the total deaths, in Perth and Paisley 
22 per cent, in Glasgow 23, in Leith 26, in Greenock 28, and in Aberdeen 30 per cent, the proportion in 
Dundee was so high as 45 per cent, of the total deaths. 

Small-pox was still on the increase in Dundee during January, and manifesting itself as an epidemic in 
October, — it caused 19 deaths in that month; in November 25; in December 51 ; but during January not 
fewer than 95 persons fell victims to that loathsome disease. The deaths from the single disease constituted 
not less than 30 per cent of the total mortality, a mortality which has been exceeded by no single disease in 
Dundee during the last 10 years, with the exception of the epidemic typhus, in the month of November 1847, 
when the deaths therefrom numbered 108, and the fatal cholera epidemic of 1849, when the deaths froni that 
disease during the months of July, August, and September, numbered respectively 209, 420, and 159. Most 
of the victims of the small-pox had not been vaccinated ; and the remarks of the registrar (not medical) of 
the second district of Dundee are well worthy of serious consideration : — " Since this disease broke out last 
** year," says he, " I have been carefully observing the various cases (deaths) registered, and from these 
" observations, and the information I have acquired by conversing with the parents and medical gentlemen of 
** the district, I am under the conviction, that if the vaccination of their children was rendered imperative 
" on all parents the severity of the disease would be greatly mitigated, and many precious lives would be 
'' saved. In confirmation 1 may state, that out of the last 30 cases (deaths) I have registered there has not 
*' been one child that was properly vaccinated, and that there are several families who have lost one or 
" more of their children who had not been vaccinated, while their other children who were ill at the same 
'' time, but had been vaccinated, recovered. These are common cases, and, I think, plainly point out the 
'' necessity there is for legislative measures being taken to enforce the fulfilment of the duty of vaccination 
** on nil parents." 

In the other towns the mortality from small-pox is either trifling or the disease is altogether absent 
(<« Monthly Return of Births, Deaths, and Manages registered in the Eight Principal Towns of Scotland^ 
with the Causes of Death at Four Periods of Life ; January, 1856.") 
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Some xncMiths afterwards, and on a more general review of the mortality of 1856» Dr. Stark observes •— 
'^ Small-pox has appeared here and there, chiefly in over-crowded localities, and where the sanitary arrange* 
" ments were defective. After the conclusive evidence which has been again and again furnished, relative to 
'^ the protecting powers of vaccination against that loathsome disease, it is surprising that parents do not 
** protect their children against its ravages by having them vaccinated." 

Several of the registrars append to their returns notes bearing on this point Thus, the registrar of 
St. Nicholas' district, Aberdeen, remarks, that ^* During the quarter there have been 24 deaths from small- 
" pox, in all which cases, with one or two exceptions, the persons had not been vaccinated.'^ The registrar 
of Old Kilpatrick, in Dumbartonshire, states, that ^* Five children, all under 8 years of age, have died from 
*^ small-pox, and they were not vaccinated/' The registrar of Kirkmichael, in the county of Ayr, remarks 
of the deaths of small-pox, that *' none of the deceased were vaccinated," adding that, " when vaccmation has 
'' been attended to the cases have been of a mild type.'* — (Quarterly Return of the Births, Deaths, and 
Marriages registered in the Divisions, Counties, and Districts of Scotland ; Quarter ending September 30, 
1856; p. 4.") 

It thus appears, that while the effects of duly conducted vaccination upon smaU-pox appear to be almost 
exactly the same as fifty years ago, the extension of small-pox among unvaccinated children in Scotland is still 
such, and its increase in the form of epidemics from time to time so rapid, that the deaths from tins diseafie 
(never less, of late years, than 2 per cent of the whole annual mortality in the eight large towns of Scotland) 
should be as great as 30 per cent, in one of them during one month of 1856 ; and that this should be referable to 
the neglect of vaccination by the official authorities of this civilised and enlightened country, at a time when 
the savages of New Zealand practice vaccination willingly and generally, and in the opinion of the English 
medical officers in that part of the world, keep their country absolutely free from that disease. 

As to the evidence lately brought forward in England it cannot be necessary to go into detiuls. The 
virulence of the contagion still shows itself, but its extension is distinctly circumscribed in London, the fatal 
cases having gradually declined from 328 in the first quarter of 1855 to 74 in the last quarter of 1856. 
How much of the protection which must exist against the disease has been given by vaccination, and how 
much by previous small-pox, I know no means of judging accurately in civil life ; but in the army it appears, 
from the statements of Dr. Balfour and Dr. Seaton, that about 78 per cent are protected by vaccination and 
22 per cent by previous small-pox, and that the protection is such that the whole annual ratio of cases of 
sms^-pox occurring in the army, although exposure has been pretty frequent, has not been more than one in 
2,000 men. And of the boys admitted into the Royal Military Asylum at Chelsea since 1803, it appears that 
only 37 have had small-pox subsequently to admission, and of the remaining 5,743, 1,950 appear to have 
been protected by previous small-pox, and 3,824 by vaccination. — (See Dr. Sea ton's paper in *' Journal of 
Public Health," January, 1857. ) 

Again, while the annual mortality in Great Britain and Ireland from small-pox alone at the end of the 
last century was not less than 35,000, the average annual moi*tality in England and Wales from smaU-pox for 
seven years, up to 1853, was reduced to 5,412, in a population which haid increased to nearly 18,000,000; 
and of these 5,412 (three fourths of whom, at least, were under the age of five) it appears distinctly 
that an immense majority had never been vaccinated. 

These facts having been clearly ascertained, it is not surprising that in foreign countries, particularly 
in Sweden, Bohemia, Venice, and Lombardy, the mortality from smaU-pox which was 65 in the 
1,000 (as proportioned to the whole mortality) at the time when the only protection that was sought was 
by inoculation for smaU-pox itself, should now have fallen to 7 in the 1,000, or even 2 in the 1,000 
(as shown by a Report of a Committee of the Epidemilogical Society, ParUamentary Paper of 165.)) 
since vaccination has been compulsory in those countries ; nor that Dr. Seaton should report, that while 
nearly 2,000 communications have passed through his hands in the last four years from practitioners in various 
parts of Britain and the British Colonies, where smaU-pox had appeared, many of them recommending 
improvement and extension of vaccination, not one has recommended that vaccination should be given up, 
and protection sought by inoculation for the smaU-pox. 

Nor is it surprising that M. Bousquet, who has been since 1824 the best authority in France on the 
subject of vaccination and its effects, should strongly recommend re-vaccination rather than inoculation for 
smaU-pox, as a protection against a threatening epidemic, and should refer with confidence to various parts 
of Germany where this has been practised, as he believes, with the best effect (see *' Bulletin de 1' Academic 
de Medicine, en Archives Generales," JuiUet, 1856, p. Ill) in iUustration of the difference of the two modes 
of protecting a population. 

But it does appear surprising that, in the face of such facts, an attempt should be made to retard the pro- 
gress which it was hoped the Briti^ Legislature was making to assimUate itself, as regards the protection of 
the population from smaU-pox, to what has been for many years past generaUy understood as the duty of the 
Gt>vernment of a civilized and inteUigent people in other parts of Europe. 

1 am aware that, both in France and in Germany of late years, some medical men have expressed doubts 
flA to the power of vaccination, and espedaUy have endeavoured to renew the original argument against the 
practice ; an argument founded on the supposition that other epidemic, and eepecially other eruptive, diseases, 
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may either be aggravated or '^ turned inwards,'' and be part of the cause of dangecoua affections of the 
bowels, often attending, or attended by, typhoid fever. But this is exactly the same argument as was 
employed by Dr. Brown of Musselburgh and others, as well as by the authors mentioned in Lord Jeffrey's 
review, fifty years ago ; and as the attention of practitioners at that time was very fully directed to the 
subject, particularly between the years 1815 and 1820, it was generally allowed in Scotland that no reasonable 
objection to vaccination existed, it may be safely assumed that no evidence appeared of its producing any such 
injurious effect on any other epidemic disease. Certainty there have been smce 1815 various epidemics m 
Scotland, of measles, hooping-cough, at least two varieties of continued fever, of scarlet fever (the most 
malignant of any in its effects on children), as well as of cholera; and not only has no observation been made 
by any practitioners of high character of vaccinated children having suffered more than others from these 
diseases, but the cases we have seen, and the descriptions that we have of all 4he different epidemics, have 
shown that these different diseases have presented the same characteristic symptoms and the same remarkable 
varieties, ns were known and described long before vaccination was heard of. At present we know that the 
town of Dundee, which suffered so severely by small-pox in the early part of last year, has had, besides, a 
virulent epidemic scarlatina, causing 9t) deaths, or 22 per cent of the whole mortwty in that town in the 
two months of October and November. And similar observations may be made on hooping-cough and 
measles early in the season. So that there is no reason whatever to suppose that neglect of vaccination, and 
the prevalence of small-pox, have had any favourable effect on the constitutions of the children of that town 
as regards other epidemics. 

In regard to scrofula, in all its forms, it has always been taught in the Scottish medical schools that it 
frequently occurred as a sequela of small-pox ; and this disease has been regarded as therefore frequently a 
mutilating when it was not a fatal one ; and whatever diminishes the frequency and fatality of small-pox 
must therefore be thought likely to diminish rather than increase the tendency to scrofula. 

Lastly, in considering the question of vaccination as compared with inoculation for small-pox (taking the 
case of an adult individual proposing to protect himself against tHis disease) we must always remember that 
the former process involves no risk whatever to any one not acted on, whereas the latter cannot be performed 
without more or less of risk of infection to others. The introduction of the former into any population, 
therefore, even supposing it to be a sin as regards the patient himself, is no crime as regards his neighbours ; 
whereas the latter must, in any case, be a crime of more or less, sometimes of extreme, malignity 
towards others. 

The following quotation from Lord Jeffrey's paper, formerly quoted, illustrates this difference of the two 
processes very distinctly : — 

The advantages of vaccination, according to the report of its advocates, are, — (1) that the disease which 
it communicates is not in any degree infectious ; (2) tnat it is as effectual a preventive of small-pox as the 
old inoculation ; and (3) that it produces a dbease infinitely milder and less hazardous than arose from the 
*' former practice. 

'* Of these three invaluable properties ascribed to cow-pox by its admirers, the first is unequivocally 
admitted by its opponents: the aisease is universally allowed not to be infectious. If there be any 
ground for ascribing the other properties to it, this alone must be admitted to give it an immense advantage. 
** If it be but nearly as safe a aisease as inoculated small-pox, or nearly as effectual a preventive, it must be 
*^ incalculably preferable to it, with a view to the interests of society. By inoculating small-pox the hazard 
** of the community is inevitably increased ; and as the disease is extremely infectious, it is evidently quite 
** impossible to aim at its extirpation by the continuance of the practice. By vaccination no malady can. be 
propagated beyond the person of the patient ; and if he be effectually withdrawn from the risk of small-pox 
contagion, it is evident that a prospect is held out of finally extirpating that tremendous distemper 
altogether. In inoculation, we can only hunt the wild tigers with the tame ones, and therefore can never 
exterminate the breed. In vaccination, we run them down with other animals, and, with due exertions, may 
" clear the country of them entirely.'* (Review of Papers on Vaccine Inoculation, by Bobt. Willan, M.D., 
and others ; Edinb. Bev. 1806 ; vol. ix. p. 50.) 

Bemabks in reference to the Question whether ^* Vaccinated Persons, in being rendered less susceptible of 
Small-pox, become more susceptible of any otlier Infective Disease, or of Phthisis.'' — By Dr. Balt, 
of St Bartholomew's Hospital, F. R. S. 

No facts that I have met with have led me to beUeve or suspect that vacdnated persons, in being 
rendered less susceptible of small-pox, become more susceptible of any other infective disease, or of phthisis. 
Other infectious diseases are observed to spread acconling to laws of their own, and almost without 
exception they attack persons of the lower classes of society, amongst whom vaccination is much neglected, 
with more frequency and more virulence than those of the higher classes who have, with few exceptions^ 
been vaccinated. 

Phthisis is, in a very large proportion of cases, inherited. It then often affects several children of a 
family ; and it does this with more certainty among the lower than among the faigh^ classes, although 
vaccination is much more generally practised among the latter. Phthisis also arises independently of here- 



u 






it 
t€ 

it 



125 

diturj predispoBition, in single individuak of different families, owing usually to some special circumstancat 
having weakened or disturbed the health. And this, too, occurs much more frequently in the lower than in 
the higher classes of society. 

A French author has propounded the notion that typhoid fever, or intestinal typhus, is only the internal 
form of small-pox ; and maintains that vaccination, while it prevents the development of smaJl-poz on the 
outer surface of the body, merely turns it upon the internal surface of the bowels. He seems to base this 
theory chiefly on two grounds: — (1) the recent recognition of the typhoid fever; and (2) the fancied 
resemblance of form between the intestinal disease in this fever and the eruption on the skin in small-pox. 

This theory must appear utterly absurd to any physician well acquointed with the two diseases; but, as 
it might, neverdieless, be received by the laity as a valid argument against vaccination, I venture to state 
some of the facts which show its futile character. 

With regard to the recent recognition of typhoid fever as a distinct fever attended by peculiar diseased 
changes in the bowels, it may be sufficient to say that at the time when this discovery was made, namely, the 
beginning of the present century, the anatomy of diseases had been only partially and imperfectly cultivated, 
and the exact characters of many internal diseases now familiar to us were yet unknown ; and that no good 
writer has doubted the previous existence of typhoid fever, although the descriptions of it left by the early 
physicians are vague and indistinct 

The supposed resemblance between the intestinal disease of the fever and the eruption of small-pox 
has no real existence. The former affects, almost exclusively, certain oval patches of glandular structure^ 
situated at certain spots along the interior of one portion of the bowels. The small-pox eruption appears 
as small distinct pimples, which may form on any part of the surface of the skin. These pimples, when the 
disease reaches its height, contain ^ matter," and are called pustules ; and such pustules are often seen even 
on the interior of the mouth, throat, and windpipe. The disease in the bowels in typhoid fever, on the other 
band, never presents pustules containing matter. Moreover, the general symptoms, the course, and the dura* 
tion of the one disease are unmistakeably different from those of the other disease. 

Small-pox, again, is a highly contagious disease ; and the only known source of the virus producing it 
is the bodies of persons already suffering from the disease. Typhoid fever is only in a slight degree infectious, 
and the miasma which gives rise to it is developed in the atmosphere. 

Lastly, the essential difference betweien the two diseases, and their independence the one of the other, is 
clearly shown by the fiu^t that in localities of limited extent one of them often previdls with severity without 
the other appearing ; while even in London, though both are at all times present to a greater or less extent, 
they attain respectively their highest degrees of prevalence very generally at different times. 



Bemabks on the alleged Transsussion of Diseases by Vaccination. — By Robert Ceely, Esq., 

of Aylesbury. 

In regard to the propagation of scrofula by vaccine inoculation, I think it not improbable that the 
^ irritable" vesicles, which scrofulous skins sometimes yield, may occasionally be productive of local irritation 
in peculiar skins, to which the Ijrmph of such vesicles has been injudiciously transferred. But I do not 
believe that any constitutional taint has ever been thus communicated. 

In regard to the propagation of syphilis concurrently with vaccina, I have never witnessed such result, 
but must refer you to '* Traits Theorique et Pratique des Maladies de la Peau," par F. Bayer, tome prem. 
p. 611, sec. 484, as to the possibility. 

I do not believe that many educated practitioners have unintentionally propagated any other disease 
instead of vaccination, though I do know that such an act has often been imputed with more or less of 
plausibility. I have known erythema and erysipelas propagated from '* irritable," or ruptured, or late, or 
exhausted vesitsles, or from apparently healthy vesicles m a child who had a blister behind the ear, or from 
lymph decomposed by loug keeping in a fluid state. I have also known impetigo and ecthyma result from 
genuine lymph from a healthy subject transferred to an apparently healthy skin, these troublesome diseases 
superseding the vaccine altogether. But all these are rare events, and most of them more or less avoidable* 
There can be no doubt, however, that the vaccine secondary fever and cutaneous local inflammation will 
excite in predisposed subjects eruptions of strophulus^ eczemas lichen^ &c., &c., ^'tr^^ as small-pox^ measles, scar^ 
latinoy dentition, and other febrile diseases are known to do. And I have contended, and do contend, that there 
is a secondary vaccine eruption oflen observed, especially in young and healthy children with tense, sanguine 
skins, in warm weather. 

It is a true vaccine << secondary'' eruption. It is oflen seen in the cow with vaccina. I have seen it also 
in the vaccinated dog. In all it occurs on or about the acme and decline of the vaccine disease. It appears in 
solitary or grouped papulas which, in less than 24 hours, become vesicular, running the course of varicelliL 
I have occasionally seen it so severe as to create serious indisposition from its extent on the cutaneous and 
mucous surfaces. These I have alluded to in my papers, in Transactions of the Provincial Med. and Surg. 
Ass°, Vol. 8, p. 135, and Vol. 10, p. 231. I have coloured drawings of this eruption in the cow, the dog, and 
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im children, in all stages. But the lymph of lUs secondary vaccine vesicular eruption is not contagious, nor 
does the disease leave any permanent eviL 

It may be confidently asserted, from reason and experience, that the alleged transmission of diseases by 
vaccine inoculation is equally applicable to small-pox inoculation ; that all the accidents and contingencies 
admitted to result from the practice of the former are far more likely to arise from the greater local and 
constitutional disturbance consequent on the practice of the latter ; and that if half the intelligence, care, and 
circumspection formerly bestovired on small-pox inoculation were devoted to the practice of vaccination, the 
results would be far more satisfactory in all respecta 

But the judicious and skilful per£Drmance of vaccination ought never to be attended with pernicious 
effects, and the occurrence of harmless or avoidable accidents inculcate only the necessity of greater attention, 
but constitute no valid objection to a practice so fraught with benefits to mankind. 



Notes on the Security given by Vaccination, and on certain Objections urged against its Practice. — 
By Dr. Frosch, Public Vaccinator to the Town and Commune of Wittingau, in Bohemia. 

1st Proposition. — Vaccination protects from attacks of small-pox, under certain restrictions, during the 

whole life of the individual. 

For the attainment of that end, it is necessary that attention should be paid to certain rules, which will 

be enumerated below, and which the author of this paper guarantees as effectual, grounding his assertion 

upon the large number of 28,000 vaccinations and 2,000 re-vaccinations, which he practised with his own hand, 

in his official capacity. 

(1.) An effectual and conscientious fulfilment of duties on the part of the vaccinator, combined with 

scientific zeal and attentive examination of the individual from whom the vaccine matter is taken. 
(2.) Originally fresh and fluid vaccine lymph, inoculated upon perfectly healthy and vigorous children, 

during the warm period of the spring. 
(3.) Well-timed charging of the lancet with the vaccine lymph, and transplantation of the same fi^m one 
individual to the other, from arm to arm, in the fluid form, on the seventh or at the most on the 
eighth day. Under such circumstances, two punctures upon each arm are sufficient. 
(4.) Each punctured spot should rise on the fourth day ; whereupon reaction, accompanied by slight fever, 
appears between the fourth and fifth day of infection. Each raised spot, from the fifth to the seventh 
day, turns into a pustule of the size of a pea, which is filled with clear lymph, and surrounded by an 
inflammatory areola one inch and a half in diameter. 
(5.) The pustules thus produced should collapse between the ninth and tenth day, and dry into a homy 
blaclush scab, which falls off from the twenty-first to the twenty-fifth day, and leaves on the skin a 
circular, radiated and whitish cicatrix, in the middle of which a little fossa is observed, which latter 
persists through life. 
Vaccination, practised in the above manner, has proved completely protective of natural small-pox, 
and the author finds this assertion of his so fimdy based upon the satisfactory and practical facts of his 
experience of thirty years, that he is enabled publicly to reiterate the following opinion : 

Vaccination, conscientiously and properly practised, has afforded mankind the expected and absolute 
protection against variolous contagion, through the whole existence of the individuals subjected to 
the operation. 
As an additional proof of the truth of the above proposition, the author begs to mention the following 
experiment : 

He vaccinated 200 of his patients (who had been subjected to vaccination in the first months of infancy) 
when they had attained from the tenth to the fifteenth year. The result was a dry, reddish papule, which, 
after a little titillation, disappeared from the sixth to the seventh day, and left, instead of a cicatrix, merely 
a little blue mark upon the skin. 

There are, however, circumstances when vaccination does not afford a lasting protection, nor guarantee 
through life against the contagion of small-pox. These circumstances are the following : 

The use of vaccine lymph degenerated as to power and intensity (and thus weakened), by — 1st, Frequent 
transplantation ; 2dly, by desiccation ; or, 3dly, by being taken from an individual whose state of health has 
not been carefully investigated. 

A second infection is in such cases possible, and has actually taken place, as has been proved by 
experience ; but small-pox takes then a milder and modified form, in the shape of a varioloid attack. 

The latter is to be looked upon as true small-pox (though much weakened), because it has sprung from 
the same seed, relatively stunted by imperfect vaccination. The seed has thus produced an altered fruit, 
through the diminished susceptibility of the organism respecting the influence of contagion, the varioloid 
affection representing a mezzo-termine between the true and the so-called false small-pox. 

The possibility of a gradual weakening of the protective power, and a return of the susceptibility for 
the contagion of small-pox, after an incomplete vaccination, are therefore not to be doubted and cannot 
be denied. 
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But although the above-mentioned incomplete vaccination does not afford a lasting protection^ and a 
perfect guarantee from infection ; and although the influence of the vaccine virus goes on becoming weaker 
and weaker^ it must not be assumed that vaccination is worthless ; because small-pox, occurring under such 
circumstances, is not, in general, fraught with any periL Its course is then mild, almost apyretic; the 
eruption is papular or tubercular, and does not produce any cutaneous destruction or scars, because pus is 
rarely formed ; and we have none of the fever which is usually connected with the formation of purulent matter. 
In short, small-pox assumes a milder character, and re-vaccination, may hence be looked upon, when practised 
upon incompletely vaccinated individuals, as a desirable, advantageous, and hygienic measure. 

Now, as the cause of the non-removal of the susceptibility lies, as has been stated above, principally in the 
use of imperfect, stale, and therefore spoiled vaccine lymph, or in the incomplete cow-pox infection of th§ 
patient, his organic susceptibility not being destroyed, we must, keeping in view practical experience, 
consider re-vaccination as the most satisfactory protective means against the casual infection which may 
occur under the unfavourable circumstances just alluded to. 

The happy results of vaccination and re-vaccination are acknowledged in the humblest classes of society, 
and the operation is by them eagerly sought for. The people at large highly approve of the vaccination of 
their children, even when incomplete, partiy as a protection against natural small-pox, or at least as a means 
of diminishing the severity of that disease; because the children are thus saved from the disfigurement of 
small-pox pits, and even rescued from death. We thus find every one extremely willing, in the whole of 
Bohemia, to get such children re-vaccinated, with whom vaccination has taken no effect. 

It was at one time erroneously suspected that vaccination predisposed to various diseases, as scrofula, 
syphilis, scarlet fever, rickets, hooping cough, &c.,&c.; but extensive experience has set these fears at rest. It 
is, however, not to be denied that syphilis or scrofula may be transplanted both by irrational modifications in the 
steps of the operation, and carelessness and ignorance on the part of the medical men entrusted with this doubt- 
less important and useful branch of practice. Hence we must insist upon a careful examination of the indivi- 
dual yielding the lymph, when the latter is to be obtained and transplanted. Sickly children should not be 
vaccinated at all; and no lymph is, afortioriy to be taken from children in a similar condition. We should, 
moreover, pay especial attention to the prevailing morbid tendencies of the times. 

The author begs, in conclusion, to observe that there are sometimes unfavorable years, in which either 
certain reigning diseases, or the nature of the lymph itself, have a perverting influence upon vaccination. The 
results of the operations in the year 1847 may here be cited as an example. 

In the year 1847, 121,837 children were vaccinated in Bohemia. ■ Of these children 113,120 presented 
the true, and 2,101 the false vesicle ; and vaccination had no effect upon 6,616 of these infants. 

The unfavorable results were principally due to the epidemic of eruptive diseases which broke out in 
that year; none of the children who had had the true cow-pox vesicle was, however, attacked with the actual 
small-pox. 



Opinion on Vaccination. — By Dr. Hamernik, of Prague. 

In answer to the question " whether vaccination protects, in most cases, against small-pox, and in general 
prevents the latter disease from proving fatal," I have, before giving a reply, to make a few statements in 
order to elucidate the relations existing between cow-pox and small-pox. 

Cow-pox is a morbid state peculiar to the animal just named, and characterized by a crop of pustules. 
It reigns sometimes epidemically among cows, as small-pox does among human beings f and may be trans- 
planted, by means of inoculation, from cows to the human subject, and vice versa, under certain not well 
ascertained circumstances. 

Setting aside the rather credible accounts of such an inocidation Landed down to us, not only from the 
ancients, but also from very remote eastern records emanating from India and China, we find that the first 
punctures with cow-pox virus were made by Jenner upon man. May 14, 1796.* Jenner thought it 
necessary, in pursuing his investigations, to admit that the vaccine matter was identical with that of the 
small-pox as developed upon human beings, and hence called cow-pox, variola vaccina, which denomination 
was thought correct by subsequent, even now living, but not unprejudiced observers. 

It is, however, found that cow-pox and small-pox present pustules of a different kind, as proved by their 
physical characters, and by the results of the inoculations made with the matter they respectively secrete, 
when cow-pox is inoculated to m^n, we observe that each puncture produces a pustule ; the so-called super- 
numerary pustules also arise by means of inoculation, for they spring uj) on denuded or irritated cutaneous 
surfaces by the contact of the pocky matter. But a general eruption of pustules over the whole body has no 
relation with vaccination, and is to be looked upon as an accidental variolous combination. Cazenave 
and Schedel (Abr6ge Pratique des Maladies de la Peau, Paris, 1838), express themselves as follows respecting 
these general eruptions : " Ce sent des varioles tr^s l^geres." Cow-pox can be transplanted upon other 
human beings with its peculiar characters, and also back again upon the udder of the cow. Not so with 

♦ An Inquiry into the Causes and Effects of Variola Vaccina, London, 1798. 
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small-pox : for the transplantation of the variolous matter from one individual to the other (a procedure known 
by the name of inoculation) not only gives rise to specific puRtules, but also (not unfrequently after a single 
puncture) to a more or less extensive eruption of pustules over the whole body. Small-pox cannot in any 
way be transmitted to the cow ; but the inoculation of small-pox matter upon the udder of that animal may, 

in rare cases, produce a pustule different, however, from the cow-pox pustule.* If 
• For the last fifteen or sixteen the matter of the former be inoculated back again upon man, we may have a more 
f^^^has^n^^f^^kCT'i^ ^^ ^^®® general variolous eruption. When inoculations are made with a mixture of 
England by the frequent re- cow-pox and small-pox matter, two kinds of Dustules will be the result ; a vaccine 
petition of proceedings which pustule on the site of the puncture, and a variolous eruption over the body (Bousquet, 
Sie^J.r^ ""^^^ ^^' Traits de k Vaccine, &c, &a, Paris, 1833). We can, however, hardly help feelmg 

surprised that Jenner advocated the use of the cow-pox matter, and repudiated the 
inoculation of the pus of small-pox, seeing that he considered both affections of an identical nature. 

The immediate and visible results of vaccination are not constantly the same, nor have the causes of its 
taking effect or not been as yet clearly determined. Vaccination is generally successful with children ud to the 
second year ; but it acts upon hardly one third of adults, or of persons of mature age who are subjected to the 
operation. This last-named proportion was ascertained after the so-called re-vaccinations ; and it is quite 
erroneous to ascribe such ill success to former vaccination, or to the previous occurrence of small-pox in the 
individuals, as no better result is obtained with adults whether or not they had previously been vaccinated, 
or suffered from small-pox. 

The latter disease presents several forms which have erroneously been called, " variola vera, modificata 
(variolaide) varicella, &c., &c.'* which terms have proved of some advantage to the false doctrines connected with 
vaccination. All the statistical data of cow-pox and small-pox, based upon these subdivisions, are worthless. 

Variola has been observed under the following forms : — Umbilicated pustules (to be seen in variola vera 
and variolo'ide), globular and conical pustules (seen in the above-mentioned varieties), papular elevations 
(ibidem), vesicles (chicken-pox, vel variola vesiculosa, generally called varicella). All these may appear under 
the influence of the same cause. 

It is now put beyond a doubt, that these different forms of small-pox are of the same nature, tliat they 
occur simultaneously upon the same individual when the eruption is extensive, that they represent different 
degrees of the same disease, and that severe cases of variola may be produced by inoculatiog either the 
so-called vesicles (chicken-pox or varicella) or the umbilicated or globular pustules, (Rayer, Traits des 
Maladies de la Feau). It is likewise a great mistake to suppose that small-pox presents different characters 
according as persons have been vaccinated or not, or have suffered or not from variola. 

Hence, the terms " variola vera, modificata, varioloids varicella," &c, &&, should not be used at all, as 
Jbeing quite incorrect denominations based upon entirely false assumptions. We should simply say " variola," 
which general term might be qualified by mentioning the number of the pustules (a matter of great impor- 
tance), and adding whether they are umbilicated, spherical, conical, or simply vesicular or papular. This 
system seems to me much more advantageous than the classification proposed by Gregory. 

In order to learn what influence the cow-pox has on small-pox, or whether it has any at all, we must 
investigate. First, what relation these two affections have to one another when they are seen upon the same 
individual ; Second, the characters of small-pox before and after vaccination ; and. Third, inquire whether 
the doctrine of Jenner is not opposed to acknowledged pathological principles. 

1. Let us first examine the relations or mutual influence of small-pox and cow-pox when seen upon 
the same individual. 

It has been noticed, that vaccinated persons may be attacked with small-pox, either during the 
development of the cow-pox pustule, or a few days after the drving of the same. I have myself observed 
such cases. Legendre mentions four cases that came under his care (Du Developpement simultan^ de la 
Vaccine et de la Variole, Archives G^ndrales de Medecine, 1844), and adds several cases of S^llot, Duplan, 
Lisfranc, Cousture, and Herpin, where children died of small-pox soon after being vaccinated {" faits dans 
lesquels on voit de jeunes enfants succomber d, la variole peu de temps ou imm^diatement apr^s avoir ^te 
vaccinas"). 

In the present state of opinion respecting vaccination, it is impossible to lay down rules respecting the 
measures to be taken in epidemics of small-pox; hence we should not be surprised to hear of the most 
diametrically opposed views on this subject. On the one hand, we find Husson calling the omission of vacci- 
nation a crime, when epidemics of small-pox break out, (Becherches Historiques et Mddicales sur la Vaccine, 
Paris* 1801. Dictionnaire des Sciences M^dicales, 1821); and on the other, Legendre, who says we should 
refrain from vaccinating young children during an epidemic of small-pox (^' il faut bien se garder de vacciner 
des enfants tres jeunes ") ; because cow-pox, under such circumstances, favours the development of small- 
pox (^ la vaccination ne parait propre qu'i h&ter revolution de la variole "). I am convinced, however, that 
vaccination can neither prevent nor give rise to small-pox, the two affections have no connexion ; and I consider, 
therefore, both the above-mentioned opinions as erroneous. Killiet and Barthez ^Trait^ Clinique et Pratique 
des Maladies des Enfants, Paris, 1843) agree with Legendre, and condemn vaccination during epidemics of 
small-pox, because cow-pox does not prevent the development of small-pox, and is likely to disturb the 



129 

regular course of the latter ('' gamble cxcrccr unc perturbation fucliou:?c "). In fact, it U not rare to 
find cow-pox and srfiall-pox luxuriating together u])on the »anie individual. 

According to Woodville, Bousquet, and others*, the two cxanthemsdo not in sucli cases militate with one 
another as to development and ])rogress, and both take their ordinary course. When vaccination is 
resorted to during the first days of an epidemic of small-pox, both exanthcms, in the opinion of Guersant and 
Blache, go on in the usual manner without disturbing one another Q* sans exerccr la moindre influence Tune 
sur Tautre"). Gillette (Des Anomalies de la Vaccine, Journal de Mddecine, 1843) says that the earlier 
eruption usually stifles the later, or at least prevents its development (qui a la priority d'infection dtouffe 
Tautre, ou en amoindrit les eifets '*). 

The truth of the matter is, that a pretty extensively spread epidemic of small-pox often prevents the 
development of the cow-pox, which circumstance agrees perfectly with the Ilippocratic aphorism : *' Duobus 
doloribus siraul obortis — vehementior obscurat alterum," exactly as happens when other diseases simulta- 
neously attack the human subject. 

We learn from all well marked small-pox epidemics, that cow-pox does 
not protect from small-pox, even after repeated vaccination ; and that the * Sec statistics in tlie third section 
two afiections have no relation whatever with each other.* And in tliis respect ^^.^^ tfI^lTS''J^m*°it ^^J^ 

- n ^ rr\^ Ti X menta there qnoted from Dr. Thomfoa 

I fully agree with the doctnnes of Dr. Ihomas 13rown.T with rpspect to small-pox in ScoUaod, 

Confidence in vaccination has been much shaken in England by the ^«*o"» ^r. Cross with respect to the 
epidemics of 1825,-38,-40 and -11. and I cannot undewtand how Dr. Brown g^^, ^d» ^^tLttjuJi: 
could propose the use of. inoculation after having so warmly and correctly seilies.— J. S. 
spoken respecting the giving up of vaccination ; just as if nature could be 

sported with in this (to say the least of it) harmless manner ! Vaccination proved likewise useless in the 
epidemics of Paris (1825) and Marseilles (1828); and it is hardly to be doubted that vaccination would 
long ago have been abolished if people could, in other countries, as is the case in England, freely express 
their opinions ; and if it were not the interest of appointed vaccinators and other oflScials to keep the practice 
of vaccination in statu quo. 

There is no value in the statement that incipient epidemics of small-pox were arrested and rendered 
milder by rapid vaccinations and re-vaccinations, except medical men could control the accuracy of their 
verdict, as lawyers do, by a new trial. Until they can do that, we must admit that there are individual cases 
and epidemics of small-pox which prove either light or sevei^e, this having been the case before vaccinationi 
and being likely to continue so, much longer than vaccination will last. 

Jenner himself learnt that vaccination was not protective against small-pox (Further Observations on the 
Variola Vaccina or Cow-pock, London, 1799 ; his first work, to which I have before referred, was published 
in 1798 Ij, and the author ascribes his bad cases to the use of imperfect cow-pox matter 1 1 Indeed, the 
complaints about the unsatisfactory or nugatory protective powers of the cow-pox are as old as vaccination 
itself; nor will the attempts at changing the cow-i>ox matter, the re-vaccinations, the use of numerous punc- 
tures, and their frequent repetition, help to put erroneous doctrines upon a better footing. 

Dr. Thomas Brown says, very justly (loc. cit), '^ Re-vaccination will not be able to accomplish what vacci- 
nation could not do.*^ I have already stated that the cow-pox matter very seldom took effect upon adults, and 
that this circumstance could not always be explained by a previous vaccination or attack of smnll-pox. I 
may add the fact, that re-vaccinated individuals, upon whom the cow-pox matter took effect, or the con* 
trary, have been seized with small-pox, and that many died of the disease like other people. This is proved 
by the official results of re-vaccination in the armies of Wurtemberg and Prussia (Heine, Wurtemb. Med. 
Corr. Blatt. 1834; Lohmeier Med. Zeitsch. 1835). In these oflUcial returns there are statistics respecting 
ali'eady vaccinated and non-vaccinated individuals, the natural and modified small-pox, &c, &c. ; but I 
attach no importance to these particulars, because this classification is more or less gratuitous ; and because 
things are admitted in tables like these which are likely to be palatable to gentlemen high in office. Be-vac- 
cinationa among civilians are in this country extremely rare, hence I am unable to quote many cases. I only 
saw two persons who had been re- vaccinated die at the hospital of this city, — a Bussian officer in the guards, 
and a physician from Bremen. 

2. I shall now examine the characters of small-pox before and after vaccination. 

If vaccination really possessed the properties ascribed to it, a change must long ere this have taken 
place in the character of small-pox, both of the sporadic and epidemic kind. Historians mention that small- 
pox made many victims in India and China in very remote times, and that the disease again disappeared for 
the lapse of many centuries. Such records have also come down to us respecting other diseases. Just aa 
many mdividuals of the animal and vegetable kingdoms have disappeared in the course of time, so also have 
great changes taken place in the number and severity of diseases. Small-pox has been minutely described by 
pathologists before vaccination was introduced, and in such a manner that one would think they had 
seen the disease in the wards of our hospitals. Indeed, the best pathologists of our own time, who 
have paid especial attention to small-pox, agree that they could add nothing to the descriptions of the 
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following authors: — Khazes (who died at Bagdad a.d. 930, and who went by the name of the Wise), Dc 
Yariolis et Morbillis, Arabice et Latine; Laudani, 1768. Thos. Sydenham, Observationes Medics circa 
Morborum Acutormn Historiam et Curationem; London, 1675. Rich. Mead, De Yariolis et Morbillis 
Liber; London, 1754. John Huxham, Opera Physico-raedica ; 1764. Morton, &c. &c. Richard Mead 
admits a light and severe small-pox, and Uuxham has observed such slight epidemics that no fever 
appeared in the whole course of the disease. At present, pathologists could hardly class such cases with the 
variola vera; they would, perhaps, call it a variola modificata par excellence, and such cases would figure in 
the tables as varioloide^ although no signs of cow-pox could be traced in connexion with them, this being 
simply done in order to square the register satisfactorily. Sydenham noticed that small-pox reigned 
epidemically almost uninterruptedly from 1667 to 1675, which circumstance would appear rather surprising 
to an observer residing: in a smaller town or in the country, as compared with the present state of things. In 
large cities like London, Paris, Vienna, and even Prague, it is noticed that small-pox never entirely disappears ; 
the disease has always steadily persevered, and from time to time presents exacerbations. 

It may be that in former centuries small-pox assumed more frequently the malignant or hasmorrhagic 
type than it does now ; but this circumstance can in no wise be explained by the intervention of vaccination. 
Scurvy, putrid fevers, dysentery, Ike. &c. appeared more frequently in those times, and hence the similar and 
not unfrequent type of small-pox. This state of things seems to have been owing to retarded civilization, to 
poverty and scarcity, which were spread almost generally over the whole continent. An inferior state of 
social culture goes hand in hand with pauperism, want, and hunger, and is characterised, in the history of 
medicine, by a proportionate frequency, gravity, and division of various diseases. 

It may, finally, be assumed that small-pox, like other diseases, was rendered more fatal by formerly 
prevailing methods of treatment If the medical men of those periods had adhered to the simple opinions of 
Khazes, which Sydenham fully adopted, they would not have laid themselves open to the above reproach. 

I may )U8t mention that medicmes were hardly used at all whilst the small-pox ward of the hospital of 
this country was under my care. The therapeutic measures were confined to the following :— careful ventilation 
of the wards ; almost daily change of bed and body linen ; cool acid drinks (lemonade) ; two or three cups 
of good and dear beef tea or boiled milk, and frequent enemata of cold water, except the latter were contra- 
indicated by severe diarrhoea. All these were used during the stage of increased calorification — the period of 
increased chemical changes and secretions. At the close of the feverish state, or when the eruption had 
well come out, we employed ablutions with lukewarm water (from 86® — 90° Fahr.) ; when the eruption was 
very copious in the face, the same warm applications were continued, but a little cooler (77? — 86° Fahr.) in 
the shape of compresses over the face. At the same time the patients had a generous diet : at first milk and 
boiled eggs, and then meat either boiled or roasted. As to actual medicines, they were had recourse to only 
in rare cases, in the shape of an opiate in diarrhoea or restlessness. 

The results of these measures were so surprisingly favourable that the latter must be looked upon as 
superior to all methods of treatment hitherto known. The recoveries were very speedy^ and the deaths less 

than 5 per cent. . . , , , „ . . , ^ • Dr. Hamernik does not menUon whether the 

It has been mamtamed that the small-pox pits m the face are patiente among whom thU low mortality prerailed 

very seldom seen since the introduction of vaccination. The me- ^^ ^^^^ vaccinated. For anght that appears to 

chaBism by which those pit8 or marks are formed haa only recently ^Jll ^Slcht'l^^ra'ikirbr^^ 

been known. They, namely, anse from the so-called corrosive pro- gation of small-pox when it attacks vaccinated 

perties of the matter contained in the pustules (or exudation), by persons. Among Me beat-vaccinated patienu of 

which the cutis vera is more or less cauterised, the cutaneous Se^th-ratehw^onlySnetenA^ 
wounds healing, after the recovery of the patient, into the well- as that which Br. Hamernik considers to have 

known cicatrices. ^>een his unequalled success. Further, as Dr. 

Opportunities are gcneraUy aflForded to study these lesions of fne'^re^ot^^ 
the face upon the dead body, as patients often die when the matter how many of the cases ohserved hy him were cases 
contained in the pustules is of the kind above mentioned. It is ^^^<^^ ^^^ practitioners would hare called hy tlie 
impossible now to ascertain whether such pustules ocxjurred relatively ^"** "^"^8 ^^a"^® o c c m-pox, 
oftener in former times than they do now ; although what has been said above of the relative malignancy 
of small-pox seems to answer the inquiry in the affirmative. Vaccination has, however, had no share in 
the result. 

Khazes states that he had found means to prevent the disfiguring cicatrices of small-pox (lukewarm baths 
and compresses of lukewarm water on the face) ; this circumstance clearly proves that, in his time, the malig- 
nant kind of pustules was but seldom observed. That small-pox sometimes ran its course with or without 
cicatrices, is shewn by the fact that medical men have at various periods tried and recommended means for tbe 
same purpose which they considered very efficacious. 

The measures advocated in our own times for the same end, viz., the puncturing of the pustules, cauteriza- 
tion, mercurial ointment, various plasters, &c., are far inferior to the means used by Bhazes, and are more or 
less destructive ; still the very remedies show that the pustules above described are not at all seldom met with 
in our own days. 

I must finally allude to a most important circumstance. Pathologists call small-pox a contagious disease, 
without telling us what this contagious character really mean& Bhazes, known as the Wise all 
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tfarouffh ihe East, is the only author who does not mention this contagiousness which has been so warmly 
defended. Rhazes very natiUrally found, with other observers, that small-pox sometimes reigned epidemically 
and again disappeared for a protracted period; and that the disease was sometimes of a severe, sometimes of 
a slight character. Bhazes must, moreover, have noticed that when small-pox broke out, it made victims in 
various families imconnected with each other; and it is possible that he found it quite natural that 
several members of one family could or even must be seized m succession ; and that it is more difficult to 
explain why all the individuals belonging to one family are not visited willi the disease as well as the first, 
seeing that they live under the same influences. If we knew, in such cases, why the first person attacked 
had been singled out, and why, as a rule, all the individuals of one family do not suffer from the disease, it 
would most probably be easier to explain why certain persons are attacked. If it were known, respecting any 
given epidemic (variola, scarlatina, cholera, puerperal fever, &c.), how and why the first person is attacked, 
why the rest of the community are not thereupon seized with the same disease, and how it is that every epi- 
demio at last disappears from its own accord, the erroneous theories of contagion, miasmata, and the so>called 
infection, would perhaps have not been broached at all, or would long ago have been abandoned. These 
theories are, in fact, the expression of our complete ignorance respecting the mechanism of the spreading of 
diseases. 

I have discussed these matters in my work on the cholera.* We are acquainted, up to the present 
period, with two diseases which may, by means of inoculation, be transplanted from one individual to 
another : — small-pox and syphilis. It is by this faculty of transplantation that I would explain the continued 
prevalence of these diseases. But small-pox differs from syphuis in the following particulars : -- Small-pox 
breaks out and spreads like other epidemics (scarlet fever, typhus, cholera, &c.), through causes with which 
we are entirely unacquainted; it can besides be inoculated with the lancet; and may also, as it were, be 
inoculated upon the respiratory mucous membrane by the inhalation of the volatile portion of the pustules. 
The latter supposition is based upon the following facts: — Small-pox shows an infectious character only at 
the desiccating period ; patients may at this stage be distinguished by the odour they exhale around them, 
and the air thus impregnated with small-pox materials may in that state be conveyed at a distance. 1'his 
latter fact has been observed in the wards 6( Professor Uebra, of Vienna, where those wards which in the 
physicians' rounds are visited (ifter the small-pox wards, suffer in proportion to the order in which they 
are visited. Hence, I consider the contagiousness of a complaint of the same signification as the ascer- 
tained possibility of propagating the same by inoculation ; where there is a doubt respecting this possibility, 
contagiousness is out of the question. In cases of this kind we shall remdn in ignorance of the mode of pro- 
pagation of such diseases, as long as we are unacquainted with the manner in which the first persons are 
attacked ; as long as we do not know why all the people who come in contact with the patients do not suffer 
from the disease ; and why, as a rule, a time comes when the epideinio falls of itself, at a period when such an 
event was hardly to be expected, and when, in fact, restrictive measures had almost been given up. 

The doctrine of the so-called contagiousness of diseases has done much mischief, like all erroneous notions 
on important subjects ; and this doctrine, being fulse, can at no period have done any good. 

It is then my firm opinion that smnll-pox spreads in two ways, epidemically and by inoculation, the 
latter being often effected by simple inhalation ; therefore it must remain doubtful, in given cases, whether 
the disease has spread in the usual epidemical manner (the contact of the sick with the healthy being here of 
no moment), or by means of inoculation. I will finally and merely cursorily mention, that nothins: positive 
can as yet be said respecting the effects of inhaling air in the vicinity of patients affected with syphilis, espe- 
cially because no investigations have been undertaken in that direction. 

3. We have finally to examine whether the doctrine of Jenner is not opposed to acknowledged 
pathological principles. 

Observation has taught us that two severe diseases cannot affect an individual at the same time. 
Thus it is that typhus cannot go on with scarlet fever or small-pox upon the same patient at the same time ; 
thus we do not find people suffering from tuberculous and cancerous disease at the same perioil, nor can any 
more tuberculous deposit take place with a pretty considerable mitral narrowing. This, however, 
holds good only in reference to severe diseases, and such as affect the whole organism ; whilst more or less 
trifling affections or mere local ones can exist along with any pathological change whatsoever. Cowpox 
belongs doubtless to the latter category (trifling affections), and experience teaches us that, during its 
development, the best marked diseases may contemporaneously pursue their regular course, such as 
8mall-pox, scarlet fever, acute bronchitis, pneumonia, typhus, dysentery, &c. &c, according to the season and 
the epidemical tendencies. We find, by observation, that ihe cowpox, under such circumstances, continues 
without assuming any important character; and that the diseases above mentioned take their course as they 
would with other individuals. 

When the cowpox has altogether left the patient, we see that the scars of 
the punctures have no more influence on the diseases which may subsequently Tkblfi^^^s.^ *^* ^ Marion's 



attack him than other scars residting from an analogous cutaneous lesion.t 

I consider it as a general pathological law ^t morbid actions which have entirely run their course 
can* have absolutely no influence whatever upon the subsequent pathological reactions of the indivi- 
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dual* This is abundantly shown by experience ; and hence it is . . „ . . . . . 

not impossible that one individual may reputedly suffer from small- „..d«'i"^rS^'!nh.'1^n*^ 
pox, scarlet fever, typhus, pneumonia, tubercular disease, &c. &c. m£a«^«— or if a hundred persons of whom half Aaoc 
Nay, small-pox has been % observed five different times upon the *^ hooping-cough be equally exposed to the 
same patient As much may be said of all other diseases. Thus it '^::!Zt^,S.T^I:^ ^^J^Xtm, 
not seldom happens that, after recovery from tubercular disease, w/io AaM not Aa<f it ?— J. S. 
cancer makes its appearance ; and it should be observed that depo- 
sits of cancerous matter may take place at the very outset of the absorption of the tubercles. Keeping these 
incontestable pathological facts in view, it becomes a matter of indifference which were Jenner's doctrines 
respecting the nature of the cowpox ; whether he considered the latter identical with the small-pox or not — 
whether he looked upon it as an antagonist of the small-pox or any- 
thing else. Nor can small-pox inoculation be for a moment advo- f uxt the Small-pox Hospital (says Dr. 
cated, if we pay attention to these same pathological laws. A vario- Gregory) yery few persons erer present them« 

lous attack, when once passed away, has no more influence, as regards "^^^f^-**^"^ wd ^f ^ftw^"d^ 'ba**' 

future events, than any other diseascf Since we know that the f^ smalf^tio" cm stondThrtest of ri^d 

inoculation of the poison of varicella has given rise to very severe scrutiny.'* Is this untrue ? or, if not, would Sr. 

small-pox, as has been seen by the celebrated De Haen (Refutatio ^."°^!^'« ej^perience justify ras his argument 

T ix-«\ X J 1. /rj»j/» D ' ix» alleges) that for the word ''mia/i-sar" the name 

Inoculationis), not a word can be offered m defence of inoculation, of any other disease indifferently^ght he sab- 
The cause why many individuals escape small-pox altogether, why stituted in tbe sentence?— J. S. 
some have it even twice, why the inoculation of the disease some- 
times takes no effect, why variolous evaporations may by some be inhaled with impunity, is entirely con- 
cealed from us. As the cowpox is a disease foreign to man, it is particularly for graziers that further 
investigations can be interesting. Physicians have attempted to cure other diseases by means of the cow- 
pox, but this only shows the slender confidence which medical men had in the means at their command to 
support their opinions respecting the powers of vaccination. 

Second Question. — Have you any reason to believe or suspect that vaccinated persons, in being rendered 
less susceptible of small-pox, become more susceptible of any other infective disease, or of phthisis ; 
or that their health is in any other way disadvantageously affected ? 
It may be inferred, from what I said above, that there is something assumed in this question, 
which should be proved before the latter can be put or answered ; viz., that vaccinated persons are less 
exposed to small-pox than others. By the manner in which the question is asked, it would appear as if, at 
the breaking out of every epidemic of small-pox, the number of people who would be attacked were known 
beforehand ; and as if the epidemic itself could be modified at will by the instrumentalitv of vaccination. 
But I beg to submit that the above-mentiolied assumption is perfectly gratuitous, because epidemics of small- 
pox return at greatly varying periods, and present different features as regards peculiar characters, the number 
of attacks, the length of time the disease reigns, and the ratio of its spreading ; because vaccinated and not 
vaccinated persons suffer from the disease during every epidemic ; and because the influence of vaccination can 
be observed neither from the character or progress of individual cases. I am aware that the assumption 
alluded to is based upon the results to be found in the registers of public vaccinators, but I freely confea^ 
that I consider these books as perfectly valueless ; and I may add that the most intelligent of the gentlemen 
who keep them fully concur in my opinion. In this country we know full well how vaccinators are 
situated ; and that little confidence can be placed in them. Is generally acknowledged. I must answer the 
second part of the question in the negative. No disease can be conveyed from one person to another by 
means of vaccination, except such disease is susceptible of being propagated by inoculation. Such, however, 
is the case in none of the diseases enumerated in the question* 

Third Question. — Have you any reason to beUeve or suspect that lymph, from a true Jennerian vesicle, 
has ever been a vehicle of syphilitic, scrofulous, or «other constitutional infection to the vaccinated 
person ; or that unintentional inoculation with some other disease, instead of the proposed vaccination, 
has occurred in the hands of a duly elected medical practitioner ? 

I regret that both these questions must be answered in the afibmative. 

Vaccination is a harmless operation, provided the health of the child fr(Mn whom the lymph is taken, and 
that of its mother, be carefully investigated and found satisfactory in every respect. The operation is, however^ 
of little importance, and no advantage can, in any way, be derived from it The above-mentioned precautionary 
measures can, in individual cases, be easily adopted ; but where vaccination is practised on a large scale, and 
where vaccinators have possibly an interest in multiplying the operations, care and attention are no longer 
possible, and very sad accidents must more or less frequently occur. It is, in the meanwhile, a melancholy 
fact that even the heads of the vaccination party have circulated doctrines of a kind widely different from those 
I have just mentioned. Thus we find Taupin (Diet de M^d. voL xxx. p. 414) say : L etat maladif du eujet 
ne modific en rien les propri^t^ du virus.^ The author maintains that his proposition is supported by 
numerous experiments. Taupin used the lymph taken from children labouring imder typhus, scarlet fever, 
measles, small-pox, itch, inflammation of the brain, chest, or intestines ; or suffering from chorea, epilemy^ 
scrofula, syphilis, tubercular deposits in the lungs, and ringworm; and he states that no harm ever came mmi 
the procedure (" n'a jamais communique aucune de ces maladies.") And he adds, that the lymph took effect 
exactly as if it came from healthy chiloren. Landauzy (Journal des G>nnais8ances M^. Chir. 1841), quite 
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agrees with Taupin. He saya that the opinion that the cow-pox lymph taken from unhealthy children nmst 
be hortful to those who are vaccinated with it, b a mere prjejudice, and considers fears of that kind as 
quite groundless. '' Cow-pox virus (according to Landauzy, small-pox and cow-pox are identical) has been 
taken from subjects suffering from local and constitutional syphilis ; and it was never noticed that vaccination 
with it had ever given rise to any primary or secondary symptoms of that disease.'' I think it will be sufficient 
for me to remark on this head/that, .to arrive at a knowledge of the amount of mischief which such doctrines 
were the means of bringing upon mmkind, it would be necessary to learn how much the promulgators gained 
by so unlimited a love for vaccination. 

As it has now been proved by experiments that constitutional 
syphilis may be inoculated by means of tne patient's blood (Professor • Dr. Friedinger reports that Profe«or Hebra 
WaUer, of Frape) and as blood is often drawn by the careless man- ^r '':SS^!ZJ:;;r:;X^^"^ 
ner m which the lancet is sometunes charged and moculated along 52d«7i Ibaad no remit— J. S. 
with the vaccine lymphs no doubt can exist from these facts as to the 
possibility of doing in diis manner a vast deal of mischief* 

Professor Monteggio maintained in a paper read before the Academy of Sciences and Arts of Milan, 
February 17,.1814, that when a syphilitic child is vaccinated, the result of the operation was a pustule 
containing both kinds of virus. Ghisperi Carioli expressed the same opinion in 1821. Marcolini adduces 
the following fact : — Catherine Sclibino^ two months and a half old, and apparently healthy, was vaccinated. 
The vesicle rose very well. On June 16, 1814, ten children were vaccinated with lymph obtained from that 
vesicle, and from these latter thirty others were vaccinated. Catherine Sclibino died at the end of a few 
months, as well as five of the ten children which had been vaccinated from her. Out of the thirty children 
vaccinated ftt)m the former ten, only seven could be watched. One of these seven children was seized with a 
malady which it transmitted to its brothers and sisters ; and another of the seven had also a few symptoms. 
The parents of Catherine Sclibino had been a long time suffering from syphilis^ but had quite neglected 
themselves. A few days after vaccination, pustules appeared on the child's body, especially about the vulva, 
the anus, the throat, the forehead, mouth, &a &c. The other children had also pustules, ulcerations about the 
mouth, mucous tubercles about the anus, and the disease was communicated to several nurses who suckled 
the little patients, and to other children who were nursed with them. A medical man was a short time ago 
subjected to a severe penalty, in Bavaria, on account of such a vaccination tainted with syphilis. 

It would be interesting to inquire whether similar or more terrible accidents have occurred in our orphan 
asylums, or other vaccination establishments. 

Fourth Question* — Do you (assuming due provisions to esdst for a skilful performance'of the operation) 
recommend that, except for special reasons in individual cases, vaccination should be umversally 
performed at early periods of life ? 

It is evident, from all I have said above, that I can by no means recommend a general vaccination 
of children. No one can control those who practise vaccination, even imder the most fiivourable circum- 
stances ; viz., very stringent regulations respecting the examination of the child from whom the lymph is 
to be taken, and of its mother. And although vacdnators may exercise much prudence in the choice of the 
lymph, and are very attentive to their work, in the earlier part of their career, we find by experience that 
these gentlemen cool down considerably with time. An operative procedure by which, in the most favour- 
able cases, there is nothing to be gained, and by which, as shewn by fects, health, nay life, are put in jeopardy, 
should, imder no pretence whatsoever, be recommended. 

According to my opinion, Grovemment should, in respect of vaccination, take quite a passive attitude, 
and entrust the matter to the parishes, in order not to oppose the wishes of the poorer classes. The parish 
should confide the practice of vaccmation to their most eminent medical men, merely as an addition to their 
other important duties, with instructions that vaccination should be practised upon request, and ever 
gratuitously, and that no reports need be made, tables drawn up, or certificates given. Government might, 
besides, to prevent mischief, take measures for obtaining sound lymph, send the same gratuitously upon the 
request of medical men, and make the latter responsible for a carefru examination of mother and chila, when 
lymph is to be taken. 

It is clear that, under such circumstances, vaccinations would every year become fewer, until at last we 
should read with astonishment in the journals of former periods, how much attention was at one time 
paid to vaccination. 

But if the question of vaccination is entrusted, for renewed discussion, to men looked upon as conversant 
with the subject, and to medical and other officials, it is quite certain that the old system will be carried on, 
and will become worse ; because reforms of this kind have never been efiSacted in this manner. Such a 
question can be satisfactorily settled only by an uninterested and independent committee, who would have 
to take cognizance of the simple facts bearing upon the matter. This is, according to me, most easily feasible 
in England; for "The Times'* of November 20, 1856, says venr justly: "We consider that our country 
is destined to hold a place in the history of the world, to which no other country will be able to lay a 
claim." 
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Akbwxbs by Dr« Hkbra, Head of the Small-pox Diyidion of the Grenexal Hospital^ Yienna, and 

Profeeeor on Diseases of the Skin* 

First Question. — '^HaTe you any doubt that successful vaccination confers on persons subject to its 
'^ influence, (a) a very large exemption from attacks of small-pox^ and (5) almost absolute security 
** agunst death by that disease ?" 

This question requires a twofold answer, as inquiries are made, in the first portion thereof, simply 
respecting the protective power of vaccination against small-pox, and, in the second, respecting the rate of 
mortality of small-pox when the disease attacks vaccinated individuals. 

With respect to the jirH portion of the above question (which, indeed, might also be framed thus. Does 
vaccination protect absolutely or relatively aaainst small-pox 9) the author can only hold the following opinion, 
the correctness of which has been verified by all observers in every locality ever since Jenner's discovery, viz. 
that inoculation unth cow-pox matter affords only a relative protection against small-pox* 

The following figuj^ derived from the author's own observation, may be adduced as proofs of tiiis 
relative protection (independently of the fact that epidemics of small-pox have been more rare and less 
malignant since the introduction of vaccination). 

ny computing the number of small-pox patients who have been treated in the General Hospital of 
Vienna within the last 20 years, we find that, out of 6,213 such patients, 5,217 had been vaccinated, and only 
996 had not been vaccinated. These statistics seem to justify those, who do not believe in the protective 
powers of vaccination, to conclude that inoculation of cow-pox matter, far from shielding from small-pox, on 
the contrary increases the liability to take variola; but this would evidentiy be an erroneous conclusion. 

For if we consider that the great majority of the present population have already experienced the boon of 
vaccination in their youth ; and also that we, now-srdays, meet with very few adults who are not vaccinated, 
we may look upon the 50 imvaocinated persons^ who are the yearly average of the above-mentioned total 
of 996, as a very large number ; and these figures would tend to prove that the few unvaccinated individuals, 
who are as yet to be met with, are more susceptible of the'contagion of small-pox than vaccinated persons, 
the yearly average of which latter may be reckoned at 260. 

It would be rational, according to the above statistics, to believe that the liability to attacks of small-pox 
is the same for vaccinated and non- vaccinated individuals, if the number of unvaccinated persons, as regards 
the population of Vienna and its vicinity, were to the number of vaccinated subjects as 50 is to 260, viz. as 
1 to 5^ ; or, in other words, if out of every 1 1 adults 9 were vaccinated and 2 not vaccinated. This propor- 
tion does, however, not exist at the present time, and can, in fact, not arise with the regulations concerning 
vaccination which, for the last 50 years, have been in force all over the Austrian empire. 

The query contained in the second part of the first question is, fVhether vaccination afford an almost 
absolute security as to the danger of death from smaU-pox. 

The author's answer is, that vaccination in this respect also affords only a relative protection. 

It is well known that the danger, in attadcs of small-pox, rises with the fulness of the eruption, and is 
less, on the other hand, in proportion as the niunber of pustules decreases. Pathologists have therefore 
thought themselves justified to admit, since the introduction of vaccination, three species of smaU-pox, viz. 
1st, a severe and dangerous form, characterized by the eruption and slow progress of a great many and 
confluent pustules — variola vera* The opposite to this is the mildest form — varicella — ^which is always 
benign, and without danger as regards the life or health of the patient, and runs its course with a scanty 
eruption which is soon desncated. The form lying between these two extremes is called varioldide^ or 
variola modificata^ and is characterized (without presenting any settled features) by a more rapid progress, 
especially when the crusts are falling off, and by a smaller mortality. 

Being now taught by experience that, on the one hand, variceUa and varioloide occur more frequently 
than variola vera with vaccinated persons, and that, on the other, non-vaccinated individuals are more often 
attacked with variola vera than with the milder forms, we must evidentiy admit that vaccination has a 
mitigating influence on the course and development of attacks of smaU-pox. 

Out of the 6,213 patients already mentioned, who, for the last 20 years, were treated in the General 
Hospital of Vienna for different forms of smaU-pox, 1,323 suffered from variola vera, 1,475 from varioloide^ 
and 3,415 irom varicella. The proportions with respect to vaccination, were as foUow: — Among the 5,217 
vaccinated persons, there were 732 cases of variola vera, or 14*00 per cent ; among the 996 non-vaccinated 
individuals, there were 591 cases, or 59-34 per cent; whUst, on the contrary, there were 3,203 cases of 
varicella among the patients who had been subjected to vaccination, viz. 61*39 per cent; and among those 
who had not been vacdnated we had only 212 cases of variceUa, viz. 21*28 per cent. Variola modificata, 
which cannot serve as a standard of comparison, as the diagnosis is more or less uncertain, was observed 
1,282 times, or 24*57 times in every 100 cases among vaccinated patients ; whUst the same form was observed 
upon only 193 unvaccinated individuals, viz. 19*38 per cent. Variola vera, therefore, attacks more than four 
times the number of non-vaccinated persons, and variceUa three times the number of vaccinated subjects, 
which proportion is palpably in favour of vaccination. The data respecting the proportionate mortality in 
smaU-pox are as IbUow: — Out of the 6,213 patients who were attacked vrith variola in the General Hospital 
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Yiennay 571 died; and out of these latter^ 271 belonged to the 5^217 vaccinated individuals, and 300 to 
the 996 non-vaccinated persons; which figures mean, in other words, that the mortality of small-pox, calcu- 
lating upon an average of 20 years, is annually 5 per cent, for vaccinated people, and 30 per cent, with 
unvaccinated subjects ; thus, we find that the deaths were six times more numerous with the latter than with 
the former. The figures speak for themselves, and require no further comments. 

Second Question. — " Have you any reason to believe or suspect that vaccinated persons, in being rendered 
" less susceptible of small-pox, become more susceptible of any other infective disease, or of phthisis, 
" or that their health is in any other way disadvantageously affected?" 

This question may be split into three parts, the queries being the following : — 

1. Whether vaccinated persons are more frequently attached with other contagious diseases^ and, in particular, 
with typhus f 

2. Whether scrofula and phthisis are more frequently observed among vaccinated individuals? 
3 Whether vaccination have in general an unfavourable influence upon health f 

Section 1. — We are taught by the history of exanthematous affections that they have been for centuries 
a scourge upon mankind, and that epidemics of rubeola and scarlatina swept away hundreds of thousands of 
human beings before the least idea of cow-pox inoculation arose. Nay, a very opposite conclusion might be 
come to, and vaccination be given the credit of the improvement, when we observe that measles and scarlatina 
occur less frequently in this century and run a milder course than in former times, if we did not know that 
other contagious diseases may break out, both after vaccination and after an attack of small-pox, and that 
therefore neither vaccination nor smaU-pox can protect against measles, scarlet fever, typhus, &c., &c. Those 
who are aware that cow-pox, sheep-pox, and small-pox arise from the same virus (a fact sufficiently proved by 
the experiments of Thiele, Ceely, Gessner, Reiter, Bousquet, Ivanovics, and others), will not expect that the 
inoculation of cow-pox should, any more than variola, protect from other diseases The effects of different 
kinds of virus cannot spring up simultaneously ; they never appear at the same time upon the same individual, 
but may immediately succeed each other. 

Vaccination can, therefore, neither give rise to, nor protect from, measles, scarlet fever, or other con- 
tagious diseases ; it has in fact no action either way respecting these zymotic affections. 

As regards typhus in particular it would be necessary, in order to discover its relation to vaccination, to 
find out, by statistical researches, whether more human beings were attacked by that disease before or after, 
the practice of vaccination was introduced. It would, however, be difficult to frame correct statements, on 
account of the varying nomenclatture of disease in use at different periods, independently of the other obstacles 
to and imperfections of such a labour ; for it would be a great mistake to conclude that typhufi really is 
a disease peculiar to modem times simply because the term typhus is more rarely met with in nosologies and 
tables of mortality of former periods than the present For it is well known that our ancestors made a 
distinction between their nervous, putrid, asthenic, adynamic, variable, cerebral fevers and typhus ; nor is the 
actual meaning of typhus so generally understood and settled that no room is left for such fevers as the 
mucous, pituitous, nervo-gastric, typhoid, miliary, &c., &c. mentioned by some physicians. 

The great revolutions which have taken place in medicine, and which were the result of unbiassed 
observation by the bedside and in the dead-house, have set aside a great many useless names of diseases, and 
have only left such terms as point out different morbid phenomena. As therefore pathological anatomy has 
proved that the diseases in question, formerly designated under different names, are not affections differing 
from each other, but simply cases of typhus modified by degree of severity, locality, and extraneous circum- 
stances, the term typhus has obtained a more extended signification, and is at the present period much more 
used than in former times. That no affinity, however, exists between typhus and the inocidation of the cow- 
pox is proved by the circumstance that typhus occurs seldom in infancy, viz.: — in the first or second 
years, a period when vaccination is, in this country, generally practised ; whilst the number of typhus cases 
increases with older subjects when, as it were, the protective powers of vaccination against small-pox gradually 
diminish. ^ 

Section II. — The author must observe, respecting the next query, " whether the liability to scrofula and 
tubercular affections increases through vaccination," that it cannot be contested that the febrile excitement 
which is produced by the inoculation of the vaccine lymph (which excitement can, as is well known, be 
observed by means of the continued frequency of the pulse a long time after the completion of the phases of 
vaccination), may exert an evil influence on an already existing morbid state; but these trifling disad- 
vantages are too unimportant, when compared with the great protection afforded, to deserve any especial 
oonsideration. 

The assertion frequently made, that, in our days, after vaccination has been practised for half a century 
(a practice which annually preserves the life of more than half a million of individuals), scrofula, tubercular 
affections, and phthisis occur evidently more frequently than before the introduction of vaccination, may be 
explained in two ways. In the first instance, from the circumstance that the population of our country has 
cpnsiderably increased, as the inhabitants are no longer being decimated either by wars or very destructive 
epidemics ; and that the number of sick is therefore greater than formerly. In the second instance, from the 
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fact that the very practice of vaccination protects from small-pox a great many scrofulous, tubercular, and 
ricketty children, who otherwise would undoubtedly have fallen victims to variola. 

The perpetuation of these morbid constitutions is besides entirely owing to transmission from parents to 
children and grandchildren ; nor was the appearance of these hereditary diseases prevented by postponing or 
entirely omitting vaccination, in many places, by way of experiment, with the scrofulous or ricketty children 
of such families. 

Section III. — As regards the other unfavourable results which may follow the practice of vaccination, 
they are limited in the great majority of cases to local disturbances directly produced by the inoculation of 
the vaccine lymph ; as, for instance, inflammation of the follicles and cutis vera, exudation and suppuration. 
Unpleasant symptoms, such as erysipelas, gangrene, and abscess, are only to be observed in exceptional cases ; 
these symptoms are to be looked upon as unavoidable accidents, and they usually have no detrimental 
influence on the future state of health of the vaccinated subject when they have been found amenable to 
treatment. 






Third Question. — " Have you any reason to believe or suspect, (a) that lymph from a true' Jennerian 
vesicle has ever been a vehicle of syphilitic, scrofulous, or other constitutional infection to the vacci- 
nated person ; (b) or that unintentional inoculation with some other disease, instead of the proposed 
vaccination, has occurred in the hands of a duly educated medical practitioner ?'' 

This widely grasping question requires several separate answers, because queries are made, — 

].. Whether the lymph of a vaccine vesicle may^ besides its peculiar virus, contain another infectious 
principle, ex. gr, that of syphilis f 

2. Whether constitutional non-infecting diseases, as, for instance, scrofula, may be transmitted by the 

inoculation of cow-pox matter f 

3. Whetlier a vaccine vesicle possess such characters that it may easily be distinyuisJied from other 

similar vesicles, blebs, or pustules f 
Section I. — The transmissible infectious principles wluch have hitherto been recognized, by means of 
inoculation,, are, the syphilitic virus contained in the pus of a chancre ; and the virus contained in the eow-pox 
vesicle, and small-pox pustule. The question therefore simply is, whether these morbid poisons have ever 
been mixed ? Whether inoculation have ever taken place with such a mixture ? And what results were 
obtained by such an operation ? It is well known, that compendious answers have, for some time past, been 
oiTered to these questions. These answers were given, in the year 1855, at the General Hospital of this city 
(Vienna), and were published in the numbers for March and April of the Journal of the Vienna Society 
of Physicians (Zeitschrift der K. K. Gesellschaft der Aerzte). These answers agree in the following 
respects : — 

Inoculation with secretions of this kind, viz., containing, as it were, several special poisons, either 
produced no effect at all, or only generated a chancre, by inoculating a mixture of pus from chancre and 
vaccine lymph ; and only cow-pox, by inoculating a combination of vaccine lymph and blennorhagic matter. 
Hence one morbid state only was produced, either cow-pox or syphilis ; the latter circumstance being a proof 
that both poisons are not simultaneously transmissible. This opinion is supported by the experience of Heim, 
Bicord, Bousquet, Taupin, Landouzy, Friedinger, &c 

Section II. — It is maintained in many quarters that the blood of persons suffering from secondary 
syphilis may serve as a vehicle to the infectious principle ; but were even this theory found correct, it would 
have no prejudicial effect on the practice of vaccination ; because we know, from experiments made for the 
purpose ( Heim), and from accidental inoculation, that, regardless of the quality of vaccine lymph, the latter 
may be inoculated from syphilitic upon sound individuals ; and, on the other hand, from sound subjects upon 
such as are under the influence of systemic syphilis, without propagating syphilis along with the cow-pox. 

What has here been proved of syphilis must, a fortiori^ hold good as regards other constitutional morbid 
states, as direct inoculations with the secretions peculiar to these diseases have always yielded a negative result. 
But although it is abundantly proved that scrofula, tubercular affections, rickets, cancer, and other blood 
diseases cannot be transmitted by means of their own secretions, or along with vaccine lymph, we should 
nevertheless, if possible, avoid vaccinating diseased persons ; because experience has taught us, as regards 
adults and children, that the phenomena of vaccination may awake, ie., render worse, dormant affections; 
and that, moreover, the cow-pox vesicle easily degenerates upon such individuals. These latter vesicles are 
nevertheless adapted for further propagation, even when they take an imperfect development, because a 
positive result, a regular development of the vesicle, and sufficient protection against small-pox have been 
observed in cases where vaccine lymph was transferred from weakly, scrofulous, and ricketty subjects upon 
perfectly sound individuals. 

Section III. — Every morbid appearance on the cutaneous envelope has its own peculiar characters, by 
which it may be distinguished from other similar phenomena; the vaccine vesiole presents^ in the like 
manner, sufficiently striking peculiarities as to form, size, number, locality, and particularly as regards its 
course, to enable the observer easily to establish a distinction between the same and other veaicnlar, bullaTi 
or pustular eruptions. 
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But the diagnoaiB of the vaccine vesicle does not require such extensive knowledge that the latter may 
not be expected to be possessed by every properly educated medical man. 

Fourth Question. — ** Do you (assuming due provisions to exist for a skilful performance of the operation) 
'' recommend that, except for special reasons in individual cases, vaccmation should be universally 
" performed at early periods of life ? " 

This question might be rendered shorter and more precise in the following manner :— Should children be 
vaccinated in the first weeks or months of existence, or somewhat later, u e. at one or two years of age ? 

The experience of all periods is unanimous in this respect. From Khazes down to us, every medical 
and even lay man has been aware that small-pox is most destructive among children, especially among the 
unvaccinated infants at the breast. The relative mortality, as regards newly-bom children and infants at the 
breast, who were treated in the General Hospital of Vienna within the last twenty years was almost 
100 per cent, and with unvaccinated children between the fourth and tenth* years attacked with small-pox 
40*2 per cent* This relative mortality falls, however, much more considerably in the subsequent decennial 
period of life ; viz., with subjects between the eleventh and the twentieth year, it being only 20*4 per cent, 
among unvaccinated persons. The two following decennial periods seem to be more dangerous ; for the 
mortality among unvaccinated individuals suffering from small-pox, is, from the twenty*first to the thirtieth 
year, 33*6 percent ; and from the thirty-first to the fortieth year, 46*2 per cent 

In order to find out the rate of frequency of attacks of small-pox in the several periods of life, and also 
the amount of protection afforded by vaccination, I shall take the liberty to compute, within the often 
mentioned last twenty years, the number of persons who, having been vaccinated, were treated and died of 
small-pox, and compare these numbers with those mentioned above, which have reference to non-vaccinated 
individuals. 

Between the first and tenth year the attacks of small-pox were 418; of the 234 who had been vacci- 
nated, 35 died, viz. 14*9 per cent; whilst among the unvaccinated 184 patients, no less than 74 died, 
viz. 40 per cent. 

Between the eleventh and twentieth year we had 2,634 small-pox patients, of whom 2,228 had been 
vaccinated, and 406 not vaccinated. Of the former, 83 died, viz. 3*7 per cent; of the latter 83 died, 
viz. 20-4 per cent 

From the twenty- first to the thirtieth year we treated 2,671 cases of small-pox; among these, 2,329 
persons had been vaccinated, and 342 not vaccinated. Of the former, 128 died, viz. 5*6 per cent; of the 
latter, 115 died, viz. 33*6 per cent. 

From the thirty-first to the fortieth year, we had 406 small-pox^patients ; of these, 354 had been vacci- 
nated, and 21 died, viz. 5*9 per cent; of the unvaccinated, 24 died, viz. 46*2 per cent 

Finally, from the forty-first to the fiftieth year, and above, we had only 84 patients ; 72 had been 
vaccinated, and 12 not vaccinated. Of the former, there died 5*5 per cent, and of the latter, 33*3 per cent 

It appears, from these figures, that the greatest number of cases of small-pox occurred between the 
eleventh and thirtieth year. The greatest mortality, however, took place in the first year of life ; afterwards, 
within the first ten years of life ; and finally, in the period lying between the thirty-first and fortieth years. 
If we now compare the considerable per-centage of unvaccinated infants at the breast and little children who 
died of small-pox with the small pcr-centage of the morbid disturbances following the practice of vaccination, 
the conclusion will certainly be in favour of the early use of the cow-pox inoculation. To these considerations 
may be added the fact, that about 1,000 vaccinations are practised annually in the Orphan Asylum of 
this city upon infants at the breast, many of whom are but a few weeks old, without injury to the health of 
the children, and without deterioration of the vaccine lymph. 

The author is therefore of opinion, that inoculation with the cow-pox matter can be practised upon 
healthy children in the first weeks of life, not only without any danger, but that it should be had recourse 
to, in order to protect these children from the infection of small-pox. 



Note on Causes of Imperfect Vaccination. — By Mb. Marson. 

The failures and ill efiects in vaccinating are due almost entirely to carelessness. Vaccinators should 
be chosen for their precise and careful habits in all they do. They should be resolute in not using at 
any time, for their own convenience or otherwise, lymph for vaccinating that they are in any doubt about 
If they doubt of its fitness for use, their doubts will nearly always be found to be well grounded, for doubtful 
lymph nine times in ten ends in disappointment. Supposing it takes some eifect, the patient is badly or 
indifferently protected, and cannot be effectually vaccinated again, the bad vaccination interfering with the 
success of a repetition of the operation. More mischief b perhaps done by using lymph for vaccinating 
taken at too late a stage of the progress of the vesicle than from all other causes put together. The lymph 
should be taken before the formation of the areola, when the vesicle is fully developed ; the day week from 
the vaccination is the best time. When lymph can be obtained, as it often can, before the end of the week 
it is far better, more certun of success, than that taken beyond the week. If by chance there is any delay 
in the progress of the vesicles, and lymph is wanted from them for vaccinating other persons, the lymph 
should be taken when the delayed vesicles have reached the stage that vesicles generally do, from good lymph 

s 
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in a fine healthy child, at the week's end. This, all persons practicaUy acquainted with vaccination will 
readily be able to distinguish. 

Lymph taken from vesicles surrounded by areola is apt to produce, if used later than the first day of 
areola, vesicles that inflame too soon, and run an irregular course, or to produce what has been called abortive 
vesicles. All these irregularities ought to be most carefully guarded against, because persons so vaccinated 
die perhaps some day from small-pox^ for want of that protection which vaccination well performed is capable 
of alFording them. 

It is no doubt true that good vesicles have been obtained from using the dry vaccine crust, when it has 
gone through a stage far beyond the stage of areola ; but who, intimately acquainted with vaccination, would 
think of recommending this plan for general use ? What I contend for, and always have contended for, is, 
that vaccinations should all, so far as possible, be conducted in such a way as has been found to be followed 
by the most uniform success, and that all, or nearly all, experimental vaccinations should be scrupulously 
avoided, as leaving th^ persons badly protected, to become some day a prey to small-pox. When such persons 
have grown up^ and in middle life have become the parents of large families, with all a parent's respon- 
sibilities, it is a very serious matter for them to be cut off by small-.pox, which might have been prevented by 
a little more care on the part of the vaccinator at the time they were vaccinated. This result I have often 
witnessed most painfully, in my attendance on the patients at the Small-pox Hospital, and have seen the 
great poverty and distress it has caused in the helpless families left to lament their irreparable loss. 



On the alleged Transmission of Diseases by Vaccination. — Remarks by Mr. Paget, Assistant Sui^eon 

of St. Bartholomew's Hospital, P.R.S. 

All that we can regard as facts in pathology, or as conclusions fairly deducible from them, are, I believe, 
opposed to the objections brought against vaccination. The chief of these objections are implied in the 
second and third questions ; but those referred to in the third are, perhaps, the only ones on which patholo- 
gical evidence can be brought to bear. So far as we yet know, or can reasonably believe, vaccine lymph can 
be imagined to become " a vehicle of syphilitic, scrofulous, or other constitiitional taint," only by being 
either mixed with, or transformed into, some other virus. For as to whether any other inoculable substance 
could be substituted for^he vaccine, the answer may be, that a properly educated medical practitioner would 
no more commit such an error than he would substitute oxalic acid for sulphate of magnesia, or corrosive 
sublimate for calomel, or any other wrong implement of his art in the place of the right one. With regard 
to the imaginable conveyance of another inoculable substance in mixture with vaccine lymph, I am not aware 
of any observations on the effects of different kinds of virus purposely mixed ; but the suspicion of conveying 
by such mixture either a syphilitic or a scrofulous infection to the vaccinated child is incredible : — 

1. Because, neither infantile syphilis (which alone must b6 considered here) nor scrofula renders the 
blood of the patient capable of directly conveying the disease. 

2. Because, as scrofula cannot be conveyed in either the unmixed blood, or the uiunixed pus of a patient, 
BO it is wholly unreasonable to suppose that it can be conveyed in any product of the blood mingling with 
the vaccine lymph formed in a scrofulous child. 

3. Because, though in some instances infantile syphilis may be conveyed in its own and peculiar morbid 
products, yet it is very highly improbable that it should be conveyed in the lymph of a well-formed vaccine 
vehicle; for, 

4. If the blood of a scrofulous or syphilitic child could so modify the vaccine disease in it, as that the 
vaccine lymph should be capable of conveying any other disease, there is every sufficient reason to believe 
that the vaccine vesicle formed in the diseased child would be modified, in correspondence with the modified 
lymph. 

The study of the mutual relation and influences of specific diseases has shown that some may co-exist 
in the same person, and retain their several characters unchanged and unmixed. Thus cancer and gout, or 
cancer and primary or secondary syphilis, may co-eidst. In other cases, certain specific diseases so far exclude 
each other that they do not coincidently make progress or pursue their several ordinary courses. Thus far the 
several eruptic fevers are mutually exclusive ; and so, probably, are cancer and tuberculous disease. But, 
again, specific diseases may, in a few instances, so influence each other, when they co-exist, that the cha- 
racters of one are modified by the other. Thus, a secondary or tertiary syphilitic disease may present unusual 
characters in a scrofulous person, being, we may say, modified by the scrofulous constitutional taint 

Now, in whichever of these relations we may suppose the vaccine disease to stand to other specific 
diseases, we can find no support for the suspicion that the lymph of a well-formed vaccine vesicle can convey 
any other disease. In the first relation, the vaccine disease would receive no influence or modification from 
the co-existent affection ; in the second, it would be modified only in respect to its time or rate of progress ; 
and in the third relation, the influence of the co-existent disease or constitutional taint would be indicated by 
something defective or abnormal in the characters of the vaccine vesicle. 

In short, the whole pathology of specific diseases will justify the assertion that a well-formed vaooine 
vesicle is certain proof of a pure and unmixed vaccine lymph, and that any modification of the Ijrmph, by 
mixture of another virus, would be indicated by a corresponding modification of the vesicle. 
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The statement just made implies the answer to suspicions that vaccine lymph may be, though unmixed, 
jet so transformed as to be a vehicle of nn '^ unintentional infection." All pathological researches accumulate 
the evidences of the constant correspondence between the material in the blood, on which each specific disease 
depends, and the morbid structure, by which each b manifested. Thus, the transformations of the syphilitic 
poison are indicated in the successive external characters of the primary, secondary, and tertiary affections ; 
the transformation of the scarlatina poison by its regular symptoms, and its sequelae. And so, if the vaccine 
virus were capable of any transformations besides those which mark its regular influence in each patient, 
such transformations, we may be sure, would be indicated by corresponding and evident changes in the 
vaccine vesicle. In other words, if the vaccine were changed into any other virus, there would be no vaccine 
vesicle. 

On these grounds, then, I believe that lymph '^ from a true Jennerian vesicle," can never be *' a vehicle 
of syphiUtic, scrofulous, or other constitutional taint to the vaccinated person." 

I have no doubt that the suspicion that vaccination may be mischievous, in any of the ways implied in 
the questions from the Board of Health, has arisen from a misinterpretation of facts which may be easily 
explained ; and here I venture to write, not merely on deductions from pathology, but on observations made 
in ten years' practice in the out-patients' room of St. Bartholomew's Hospital, where I believe that a larger 
number of sick children are seen than in any other institution of the Metropolis, the children's hospital 
excepted. Among these out-patients, it is not unfrequent to hear children's ailments ascribed to vaccination, 
and after deducting the cases in which the belief of disease having been a consequence of vaccination is 
altogether unreasonable, there may remain a certain number in which it may be admitted that disease did 
follow, and was, in some measure, a consequence of, vaccination. But the only instances in which I can 
remember that vaccination was with any reason assigned as a cause, have been cases of eczema, or impetigo, 
or some of the allied cutaneous diseases, or, much more rarely, scrofulous or cachetic abscesses. I do 
not remember to have ever heard infantile syphilis ascribed to vaccination, frequent as the instances of it are 
among the out-patients, and the reason probably is, that infantile syphilis usually makes its appearance before 
the general age for vaccination is attained. 

When eczema, impetigo, or any of the other affections I have mentioned above does oooor as, in any 
sense, a consequence of vaccination, the explanation is to be found in the fact, that vaccination pit>duces a 
certain amount of feverishness, and is followed by a few days' loss of strength, states which, though they are 
quite insignificant in moderately healthy children, are favourable to the evolution of any constitutional 
disease or blood-disease to which a sickly child may be liable. In children and adults, alike it is certain 
that a tendency to the extei*nal manifestation of eczema, and the other diseases named above, may exist for many 
weeks or months, and yet not take eifect, till some accident disturbs the health, and weakens, as one may say, 
the power of retention or repression of the morbid tendency in the blood. There is, indeed, scarcely a blood* 
disease of which the evolution may not be thus determined or hastened by an accidental injury, or by a 
casual loss of health. When, therefore, eczema or any such disease so appears after vaccination that the one 
may, with any reason, be regarded as the consequence of the other, the vaccination may be considered to 
have done no more than any accidental injury would have done. Indeed, even among ignorant persons, the 
blame of these diseases is not nearly so often laid on vaccination as it is on accidental blows, falls, frights, 
colds, surfeits, and other such things. Perhaps the most common expression of all is, that a child *' cannot get 
so much as the scratch of a pin but what brings out the eruption," or " is followed by an abscess." 

Now, vaccination may do, though I believe it very rarely does, what these several accidents may do ; 
namely, by disturbing for a time the general health, it may give opportunity for the external manifestation 
and complete evolution of some constitutional affection, which, but for it, might have remained rather longer 
latent. 

This is, I believe, the worst thing that can, with any show of reason, be charged against vaccination ; 
even this can very seldom be charged with truth ; and when it can, it amounts to no more than that a practice, 
which would confer a nearly universal immunity from a dangerous and horrible disease, may produce, in some 
of those on whom it confers this benefit, a temporary and not serious illness. 

As to vaccination rendering persons ** more susceptible of any other infectious disease, or of phthisis,'' I 
know no facts that could either prove or disprove such an accusation. I will only observe, that I think such a 
result of vaccination is improbable, and so entirely without parallel, that the objection founded on the 
suspicion of it may safely be disregarded, unless it can be supported by many thousands of facta, collected 
under many varieties of social and external conditions, and carefully analyzed. In such a question as this, 
single facts, and researches made in small fields of observation, are quite valueless. 



. NoTBS on the Protective Value of Vaccination in Hot CLiMATsa — ^By Edward Cator 

Seaton, M.D. 

In Dr. Kinnis' report on small-pox, as it appeared in Ceylon (8vo, Colombo, 1835), and in an account of 
an epidemic of small-pox in the Mauritius read by Mr. Gardner before the Epidemiological Society, and 
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published in the London Journal of Medicine, vol. iv., are various facts illustrative of the protective power of 
vaccination in hot climates, to which I have referred in my paper ** On the Protective and Modifying Powers 
of Vaccination." I am desirous of adding to these some notes of information which has been communicated 
to me as Honorary Secretary to the Small-pox and Vaccination Committee of the Epidemiological Society on 
the same subject from the East and West Indies, and which have not been hitherto published. 

I. From the West Indies, 

In July 1851, small-pox, which had previously existed for some time in several of the West Indian Islands, 
broke out in Jamaica, commencing in the county of Trelawney, and extending thence over the whole Island. 
An inquiry into this epidemic was set on foot by the Central Board of Health of Jamaica, and copies of the 
replies which were sent to the Board by the medical practitioners of the Island, in answer to their inquiries, 
were forwarded to me. The following facts and observations are taken from these replies : — 

There having been no epidemic of small-pox in Jamaica for twenty years, vaccination had fallen greatly 
into neglect, as was proved by the numbers who sought its protecting influence as soon as the present epidemic 
broke out. One practitioner. Dr. Bowerbank, of Spanish Town, vaccinated in the early part of 1852, 2,450 
persons; another. Dr. Brooks, who four years before had made vain attempts to induce people to be 
vaccinated, operated, in five weeks of 1851, upon upwards of 1500 people; Dr. Clarke, who in sixteen 
years residence had not vaccinated above 200 persons, vaccinated after the outbreak of the epidemic more 
than 3000 ; and Dr. Jelly, who had vaccinated nobody at all for twenty-two years, in six weeks operated on 
2000. Dr. Adolphus, who in five years' residence at Savanna-la-Mar, had held two formal vaccmations, at 
which by great persuasion he only ^ot about 200 people. to attend, now in a sliort period vaccinated above 
1500. The testimony of other medical men is to the same effect, and proves that in Jamaica, as in other 
countries. In the absence of a constraining law, or of the fear of an immediate attack of the disease, the 
people habitually neglect the protection to which they however readily resort when danger is at hand, though 
often not until it is too late. 

The testimony borne to the protective value of vaccination by the medical practitioners of Jamaica is 
unanimous and conclusive. Not one of them saw a single case of small-pox in a person vaccinated by himself. 
In many of the cases in which small-pox is said to have occurred in persons vaccinated, an inquiry proved 
that they had not been effectually vaccinated. Dr. Clarke, of Annotto Bay, gives some illustrations of this. 
*' Of 265 persons/' he says, " named in my list as subjected to vaccination in this town, where sraall-pox has 
•' been prevalent for the last four or five months, one only, Elizabeth Francis, has taken the disease, and she is 
" happily a living witness to declare that no vesicle followed the operation in her case. It would be tedious to 
" detail the several instances in which vaccination has been stated (and with an extraordinary amount of circum- 
** stantiality) to have failed as a protection against small-pox. Suffice it to say, that each and all have in 
" succession broken down, every case having proved on investigation to be either one of some other eruptive 
*' disorder, or one in which the vaccine vesicle had never developed itself, or one in which the vaccine puncture 
*' had never been made.'' An example is given of an estate on which, of 113 persons vaccinated, four were 
stated to have had small-pox subsequently. '' In three out of the four," says Dr. Clarke, " I possess 
'* unequivocal proof that the vaccine vesicle never developed itself, and the fourth I have not yet been able to 
*^ find out." Again, of 89 on another estate, three were stated to have had small-pox subsequent to vaccination. 
In two there was clear proof that no vaccine vesicle had ever developed itself, the third person could not be 
found. " Results,'' he adds, '^ might be given exemplifying the all but complete immunity of whole localities, 
*' where the vaccine operation has been more fully carried out, e. g. Belfield Pen, Agualta V ale Estate, &c., but 
the protection which vaccination furnishes is best illustrated in districts, such as those first named, where its 
use has been more partial, and where, in consequence, the subjects of vaccination and the victims of small-pox 
'' have been in habits of intercourse ; and here the result is, that, setting aside six cases of vaccine puncture 
^' in which it is already ascertained that no vesicle followed, and two others into which circumstances at the 
present prevent inquiry, we have, out of 459 persons subjected to the vaccine puncture, and residing in 
localities which have been the seat of epidemic small-pox for months pasty not one instance of that disease.'* 
Another practitioner, Dr. Kaphey, in a report to the local board of St. George's, mentions his having 
vaccinated 37 children at the parochial school at Buff Bay. The school being subsequently closed, the 
children were sent home to their relations in the neighbourhood where the disease was very malignant and 
fatal, but all these 37 children are living, and were protected by their vaccination. 

The testimonv to the modifying power of vaccination is equally unanimous and striking; and two 
practitioners. Dr. Bowerbank and Dr. Turner, have given a statistical statement of the cases attended by 
them, which shews the following results : — 

Cases. Deaths. 

Unprotected • - - - - - 477 75 

Protected by previous small-pox - - ---11 2 

Protected by vaccination - - - - - -120 4 
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Of the cases reported to be protected by vaocination, it is stated that there was in many no proof that the 
vaccination bad ever been effective. Other practitioners report that they did not see a death from small-pox 
in a vaccinated person. Both the protective and modifying power was observed in the negro and half-cast as 
well as in the white residents* 

IL From the East Indies. 

The information obtained from the East Indies was in answer to inquiries addressed to medical prac- 
titioners employed there, through the medical boards of the respective l^residencies. The most complete 
returns have been from the Presidency of Bombay^ in which more attention is bestowed on the diffusion of 
vaccination than in either of the other Presidencies. They show the state of vaccination, even in that 
Presidency, to be lamentably defective^ and to this is due the high rate of mortality from small-pox which on 
the whole prevails, for without any exception they attest the protective value of vaccination whenever it is 
employed. Mr. Johnstone^ the acting superintendent of vaccination for the Concan division, says, '^ On two 
** occasions, in towns close to one another, I observed the disease (small-pox) from its commencement to its 
'' termination. In the first instance it occurred in the large town of Callian, situation low and heat great ; 
*' here the disease was characterized by great severity. Many deaths occurred, and hopeless cases of dis- 
organization of the joints and eyes. In this place, as many as would receive vaccination were operated upon, 
and from strict inquiry I found that those people who were previously successfully vaccinated did not 
** sustain the disease on this or on previous visitations of small-|)Ox. In the second instance, at a town a few 
" miles to the north-east of the above, the small-pox broke out a short time afterwards. Here the position 
'^ was open, and exposed to the sea breezes, and the disease was of a peculiarly mild form. No person pre- 
** viously vaccinatea suffered." Dr. Mahaffy, superintending vaccinator of the north-west division of Quzerat» 
took indiscriminately from his records ten villages, which (along with others situated at a distance of from 
one to five miles from the city of Ahmedabad) had been carefully vaccinated in the hot weather and rains 
of 1850, and caused inquiries to be made whether any deaths from small-pox had taken place during the 
months of February, March, and April 1851, when small-pox {Prevailed in tne city and camp of Ahmedabad. 
The replies received from the village police, revenue officers, and village accountants all concur in stating, 
that since the time vaccination was carried out, no deaths from small-pox had taken place, and if the dbease 
prevailed at all it must have been to a trifling extent, as they had not heara of it in their villages. 
Mr. Broughton, civil surgeon at Kohlapook*, gives instances still more striking, small-pox cases having been intro- 
duced into the lines of regiments under his charge, in which he had kept all well vaccinated, and although very 
many were exposed, they all escaped. The testimony of Mr. Don has been already quoted in the Report of 
the Epidemiological Society, 1853. But the fullest information of all is that furnished by Mr. Stuart, who for 
nearly four years had the superintendence of vaccinations in the Deccan division, vaccinating by himself and 
assistants on an average 12,000 per annum. '' Before the introduction of vaccination," he says, ** into that 
part of India to which I have alluded, variola was almost constantly present in some portion or another of 
the country, attacking diildren and adults with a virulence we rarely sec in England, causing a fearful 
fatality, and ever leaving behind victims to its disfiguring effects, more especially by the loss of sight. 
Now since vaccination has become general, and a sufficient period has elapsed to test its utility, we find it 
in the fact that small-pox occurs at distant intervals in limited localities, is of a very much milder form^ 
appears only at certain periods of the year, is sometimes unheard of in the whole division for one or more 
'* years, — the fatality is on a comparatively infinitesimal scale, — that while all the old people even now show 
'' by their scarred faces how few escaped from its effects, the smooth healthy faces of the young and middle 
" aged prove that some influence has been at work to arrest the progress of the cause of such a marripg of 
'' the human countenance." Mr. Stuart remarks that he examined hundreds of the victims of small-pox, but 
on none could he find a distinct vaccine scar; and on the other hand, that he had seen hundreds of those 
vaccinated in previous years of whom none had taken small-pox. He then proceeds to give the following 
proof of the practical benefits arising from vaccination carried out with vigour: — 

'* The inhabitants of Chandore and Jooneer, two large native towns numbering several thousand residents, 
had, even up to the period I was appointed vaccinator, been much opposed to vaccination, notwithstanding 
repeated efforts to introduce it among them ; at last, variola of a virulent character appearing, petitions were 
forwarded me to send them a vaccinator. Each member of my establishment thus sent reported to me that 
in the majority of cases the variolous eruption was of the discrete type, but where the people were very 
densely crowded together it was of the confluent form ; that there had been many fatal cases; that there were 
then above two hundred cases in each town ; and that it was spreading. The vaccination was speedily esta- 
blished, and increased numbers brought imder its effects weekly. After the lapse of three weeks I was informed 
that the new cases of small-pox were diminishing in number, which continued to be the case till the disease 
disappeared altogether — vaccmia, as it were, advancing as small-pox receded from the scene. They reported to 
me that during the first three weeks a great proportion of those whom they vaccinated not only did not exhibit 
any effect from the operation, but the variolous eruption appeared at short intervals after it, and, where the 
variolous eruption appeared first, vaccinia seemed totaUy to faiL This might be expected, as they vaccinated 
indiscriminately all who had not the variolous eruption upon their bodies. In other mstancee the two diseases 
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seemed to be iutroduced into the system kt the same time, both eruptions appearing distinctly marked: In 
these cases they reported that the variola was much modified^ especially when the vaccinia appeared early^ and 
not one died ; and in all in whom the vaccinia appeared singly the children remained perfectly free from variola, 
although living among relatives suffering from that disease. Thus here are two instances of densely populated 
localities where, variola of a virulent form raging at the time and spreading daily, vaccinia, being introduced 
even into the same households, arrests its progress, renders those in whom it succeeds in establishing itself 
perfectly secure, and in a short time drives the enemy from the field. On my visiting Chandore while what 
I have related was going on, I became an eye-witness to the facts I have related. Moreover, I was very 
particular in inquiring whether any parties were living in the town who had been vaccinated previously. I found 
A fi^% of different ages, some adults ; but in not a single instance had they become affected with variola. The 
inhabiUmts there appeared quite aware of the protective power of vaccinia." 

Mr. Stuart gives the following further illustration : — 

'' Another decided proof of the protective power of vaccinia is exhibited in the fact, that our native regiments 
seldom, if ever, exhibit on their Hospital Records the existence of variola, arising from the rule, that all 
recruits on joining the regiment are examined, and if they have not been vaccinated before, or have not 
suffered from variola, are immediately vaccinated ; as their wives and families generally live with them in their 
quarters, which are small huts with no means of ventilation but the door, and accompany them on the march, 
and as there is no rule to compel them to be vaccinated except the negative one, that if any of them become 
attacked with variola they are immediately sent away, variola often appears in their families, and they come in 
immediate contact with it ; yet I never knew one in whom it was certain, from the well-deGned chanicter of 
the vaccine scar, that he had been successfully vaccinated, become affected with the disease ; no, nor their 
wives or children either, if they had been vaccinated. I have vaccinated numerous adult sepoys, and I ever 
found the vaccinia appear as healthily as in a child.". 

Mr. Stuart contrasts with the foregoing the condition of some portion of the Presidency in which the 
natives are opposed to vaccination, where variola is constantly spreading, and where the numbers of the blind 
and the disfigured from its effects are very great ; and he mentions instances of villages in India remaining 
unaffected by small-pox, the inhabitants being protected by vaccination, when the disease had been so 
severely epidemic in the surrounding villages that few or none had escaped an attack. He exercised the 
most scrupulous vigilance in the inspection of the course of the vaccination in all submitted to its influence. 
" It was a standing rule with us," he says, ^^ in all cases where there was the least doubt, arising from the 
*' vesicles not presenting the true healthy character, from their heads having been scratched off, or even if on 
" visiting the localities at some interval of time any children were found without a distinct scar, to perform 

" re-vaccination.' 

• 

In Dr. Morehead^s valuable " Researches on Disease in India" he mentions that the mortality from the 
small-pox in the general population of the Island of Bombay, who are very imperfectly vaccinated, is very 
nearly sixty out of every thousand deaths from all causes, or as great as in some of the worst parts of 
Ireland ; but among the European residents, the great majority of whom are protected by vaccination, the 
ratio of mortality is only a fraction more than ten out of a thousand deaths from all causes, or less than that 
which takes place in England.— See vol i.j p. 320. 



Notes by Dr. Seatok on the pbebent Small-Pox Mortality of Scotland and Ireland. 

I. Scotland. 

The total (ascertained) population of Scotland in 1851 was 2,888,742; and the (estimated) population 

in 1856, 3,033,176. 

The causes of death are only analysed as regards eight principal towns, the population of which in 1851 

was as follows : — 

Glasgow - - , . - - 329,096 

Edinbuigh - - .... 161,648 

Dundee - - .... 80,027 

Aberdeen - - .... 73,227 

Paisley - - .... 48,071 

Greenock - - ... - 37,436 

Leith . . - - . . 32,219 

Perth - -. . ... - 25,441 



Total ascertained in 1851 - 787,166 
Estimated for 1856 - - 854,066 
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In these eight towns the total mortality from small-pox in 1866 was 645, and of epidemic diseases this 
was fifth in the order of prevalence : — Scarlatina, 1,371 ; hooping cough, 1,348 ; typhus, 801 ; diarrhoea, 779 ; 
small-pox^ 645 ; measles, 501 ; croup, 393 ; dysentery, 1 68. The total mortality from all causes being 22,248, 
the deaths from small-pox constituted 2'8 per cent, which is double the average of London for the last 
ten years, or of England and Wales for the last seven, and fourteen fold the average of Bohemia or 
Lombardy. 

The mortality occurred very differently in the diflferent towns. In Perth and Greenock there was 
scarcely any, the deaths being respectively four and seven, — and even in Glasgow, where they amounted to 
129, they constituted but 1^ per cent of the total mortality, — but in Edinburgh and Leith they were 3*2; 
in Aberdeen, 3'91 ; in Paisley, 4-64 ; and in Dundee amounted to 9*33 per cent (vide Table). Thus in this 
latter town it caused one tenth of the mortality of the whole year. Even this gives but a feeble notion of 
the intensity of the mortality from this disease at its period of greatest prevalence. Commencing in the 
October of the preceding year, when the deaths amounted to 19, the epidemic extended in November causing 
25 deaths, and during December 51. The maximum mortality was attained in January 1856, when the 
deaths were 95, from which number they fell to 70 in February, to 35 in March, to 10 in April, and to 7 
in May. Out of the whole 229 deaths, therefore, 217 occurred in these five months. The Registrar General 
for Scotland, speaking of the mortality which occurred from small-pox in Dundee in January, observes — 
The deaths from this single disease constituted not less than 30 per cent, of the total mortality, a mortality 
which has been exceeded by no single disease during the last ten yearsy with the exception of the epidemic 
typhus in the month of November 1847, when the deaths therefrom numbered 108, and the fatal cholera 
epidemic of 1849? when the deaths from that disease during the months of July, August, and September 
** numbered respectively 209, 420, and 159." But taking the mortality of this town from small-pox for the 
entire year, it was proportionally more than three times greater than the highest mortality which has taken 
place in London for the last ten years; viz., that in 1848, when the deaths amounted to 1,617, which is above 
double the average annual mortality of the metropolis ; but had the deaths taken place in the same proportion 
to population as in Dundee las lyear, they would have amounted to upwards of 5,000. 

The cause of this high mortality is the neglect of vaccination. The large proportion of deaths (from 80 
to 85 per cent) which takes place under the age of five, when the protection from death afforded by 
efiicient vaccination may be looked upon as absolute, is suflScient proof of this ; but the fact is also shown by 
the inquiries of the Registrar General and District Registrars. The Registrar of the second district of 
Dundee observes — " Since this disease broke out last year I have been carefully observing the various cases 
" (deaths) registered; and from these observations and the information I have acquired by conversing with the 
parents and medical men of the district, I am under the conviction that if the vaccination of their children 
was rendered imperative on all parents, the severity of the disease would be greatly mitigated, and many 
precious lives would be saved. In confirmation I may state, that out of the last 30 cases (deaths) I have 
registered, there has not been one child that was properly vaccinated, and that there are several families who 
" have lost one or more of their children who had not been vaccinated^ while their other children who were ill at 
" the same time, but who had been vaccinated, recovered. These are common cases, and I think plainly point 
" out the necessity there is for legislative measures being taken to enforce the fulfilment of the duty of vacci- 
" nation on all parents." The Registrar General in his last quarterly return, referring to the state of 
Scotland generally, says that small-pox has been very general, and adds — ** It will be seen from the 
" Registrar's notes, a few of which are appended, that the deaths frem that loathsome disease have befen 
** almost everywhere confined to those who had not been vaccinated ; and these notes are all the more 
** valuable, as coming from men who may be presumed to have no medical theory to siipport, and who are 
** recording facts whose* truth they have personally ascertained." Thus the Registrar of Glammis, in Forfar, 
says — " Of upwards of 30 cases of small-pox three only proved fatal ; and from inquiries made, I find that in 
almost all the other cases pre-vaccination had taken place. . . . None of the three had been vaccinated." 
The Registrar of Bonhill in Dumbarton, writes — ** Since the Registration Act came into operation, in every 
case of small-pox that proved fatal, the party invariably had not been vaccinated." The Registrar of Hawick 
states — " That small-pox was very fatal during the quarter, and all the deaths have occurred in the case of 
persons not vaccinated." The Registrar of Kirkmichael, in Ayr, says — " In the village of Kirkmichael, with 
a population of about 600, there have been upwards of 100 cases of small pox; and it is worthy of remark, 
that no child under five years of age who had been vaccinated was affected." 

Bearing in mind that in no country in Europe, which furnished returns to the Epidemiological Society, 
is the average mortality from small-pox so high as in London, or in England and Wales generally, in either 
of which it constitutes about 1 ^ per cent of the mortality from all causes ; — bearing in mind that the propor- 
tional mortality in London has never, during the last ten years, attained 3 per cent. ; we read with amazement 
and regret that in Aberdeen, in July 1866, small-pox caused 10 per cent; in Edinburgh, 5^ per cent; and 
in Paisley, 5 per cent of the total mortality ; and that Paisley and Leith should now be going through 
epidemics similar to that which at the commencement of last year was so fatal in Dundee. The deaths in 
Paisley, in October, constituted 7 per cent; in December, 11 per cent.; in January 1857, 8*9 per cent; and 
in February, upwards of 13 per cent, of the total mortality; while in Leith the deaths were 6*6 per cent in 
November, 16 per cent in December, 15 per cent in January, and in February no fewer than 28-3. 
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MoBTiXiTT from Small-poz in Eight Principal Towns in Scotland, 1856. 
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II. Ireland. 

1. From the mode of taking the mortality in the Irish census the deaths recorded must be less than the 
number which actually occurred, because there is no record of those which took place in families who, in the 
course of the ten years, had emigrated or died out^ or who had ceased to be independent occupiers. In con- 
sequence of the famine^ fever^ and emigration in 1841 — 1851, this would apply more especially to this than 
to the preceding decade, and would account for an apparent diminution in the number of deaths, when there 
is no reason to believe much if any actual diminution. 

2. From the well-known character of the disease it may safely be inferred that though the census may 
not include all who died of the affection, yet the deaths specified from small-pox do not include those from 
other diseases. 

3. The following is the order of fatality of the different chief epidemic diseases in the two censuses 
respectively : — 

Census of 1841. Census of 1851. 

1. Fever. 1, Fever. 

2. Small-poz. 2. Diarrhoea and Dysentery. 

3. Croup. 3. Small-pox. 

4. Cholera. 4. Cholera. 

5. Hooping-cough. 5. Measles. 

6. Measles. 6. Hooping-cough. 

7. Diarrhoea and Dysentery. 7. Croup. 

8. Influenza. 8. Scarlatina. 

9. Scarlatina 9. Influenza. 

The increase in diarrhoea and dysentery in the last ten years being the result of the famine, small-pox 
may be said to retain its bad pre-eminenee. 

4. In the preceding century small-pox disputed the pre-eminence with fever itself. That it does so no 
longer is due to the practice of vaccination, so far as it is observed. That its mortality is not below that of 
measles, hooping-cough^ or scarlatina, as in England, is due to the limited extent to which this conservative 
measure is adopted. 

5. It is remarkable that in proportion to the general mortality smaU-pox has proved most fatal in the 
cotmtry parts, while fever has principally raged in towns and cities, although the same influences tended 
equally to the propagation of both diseases. This fact still further proves the great importance of an extensive 
and general adoption of vaccination in this country, for it is chiefly in the rural districts where the natural 
pock is still muntained. (Wilde, Census of 1841, p. xii.) 
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6. Of the 58,006 deaths from small-pox recorded in the census of 1841, no fewer than 51,034 occnnred 
under the age of 10; and of the 38,275 recorded in the census of 1851, 34,377 were equally under 10 years 
of nge. The whole of these 85,411 deaths (constituting nearly nine tenths of the total mortality) may (almost 
without exception) be attributed to neglect of vaccination ; and of the remainder, without doubt^ by far the 
larger portion. 

7. On census day (March 30, 1851) 888 persons were reported as labouring under small-pox, of whom 
516 were in workhouses or workhouse hospitals. Mr. Wilde suggests that vaccination should be enforced 
upon all unprotected who seek admission into workhouses. 
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POPULATIOV or THX ClTlO AXD ROBII* DUTRlOTS (1841). 
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Remakks on certain alleged Effects of Vaccikation. — By Dr. West, Physician of the Hospital 

for Sick Children. 

Mt opportunities for observing the immediate results of yaccination are, of course, much smaller than 
those of persons engaged in the practice of vaccinating. I have, however, during the past seventeen years, 
had more than 26,000 infants and children under my care, either at the Dispensary for Children, in Lambeth, 
or at the Hospital for Sick Children, in Ormond Street, and have, during this time, seen nothing to make me 
believe that vaccination is a frequent cause of cutaneous eruptions, or that it excites them in any but very 
exceptional cases. Now and then, in cases where much feverishness attends the vaccination, patches of a 
diffused redness (roseola^ or rose-rash) appear in different parts of the body. This disappears, however, with 
the subsidence of the fever, and a rash of the same kind, and equally marked, is far from unusual in children 
during teething. 

That popular eruption known as '' red gum " by nurses, the strophulus of medical writers, is likewise 
sometimes induced by vaccination, but it is an occurrence so common in early childhood, from irritation of 
any kind, that it is seldom that other than nursery remedies are employed for it. I have seen it, too, very 
marked when vaccination has not yet been performed. Considerable inflammation now and then attacks the 
arm around the puncture. This inflammation sometimes assumes the characters of infantile erysipelas. I 
once saw gangrene of the skin and death after vaccination, and a few such cases are on record. In the 
Foundling Hospitils on the continent, where infantile erysipelas occurs not very unusually, as a result of 
the various unfavourable influences to which the infants are exposed, vaccination seems sometimes to be an 
exciting cause of its occurrence ; and such erysipelas does prove fatal without giving rise to gangrene. Even 
then, however, it is only a very small minority of cases that are in the least connected with vaccination. 

There has never come under my notice any instance in which there seemed the slightest pretext for 
supposing that syphilis had been communicated to infants through the medium of the vaccine lymph. There 
are some alleged cases which were said to have occurred at Cremona, and are reported by Dr, A. H. Tassani, 
in the *' Gazetta Medica di Milano, Ottobre 14, 1843." There is no evidence, however, even of the first 
essential point in the case, viz., of the syphilitic affection of the child from whom the others were vaccinated ; 
but rather the reverse, since it died some months after, never having had a syphilitic symptom. 

By far the greater number of the skin affections of infancy are eczema, in some form or other. In 
some families all the children suffer from it, more or less, till after teething is over ; and in them it is apt 
also to become chronic. Now, just as the irritation of teething may bring on or may aggravate an outbreak 
of eczema^ so I believe vaccination may, though I do not think it does so very frequently. In some of the 
worst cases of eczema which I have seen, vaccination had been postponed on account of the rash. My advice 
in the case of children who had already shewn symptoms of eczema, or in whose family the affection prevails, 
is to vaccinate earli/, in order to avoid the irritation which attends and even precedes teething, and the 
existence of which of course greatly increases the chances of vaccination having troublesome consequences. 

With reference to the alleged increased prevalence of measles since the introduction of yaccination, it 
suffices to say that vaccination preserves only from small-pox, not from any other disease. Measles is, next 
to the small-pox, the most contagious of all fevers. The child who, sixty years ago, would have died of 
small-pox, is now preserved from that, often only to catch, perhaps to die, of measles. An increased number 
of deaths from the latter disease was the unavoidable consequence of the comparative extinction of the former. 
The fact is obvious, and is noticed by the late Dr. Watt of Glasgow, though for the moment lost sieht of 
by some philanthropists, and by mathematicians like Duvillard in his essay, *' De rinfluence de la Petite 
V^^role sur la Mortality" 
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Experience of the Medical Officbes of certain Schools in which Vaccination is general. 



1. In Christ's Hospital, Hertford; — by R. D. J. Evans, M.D. 

The time I have been Medical Officer of Christ's Hospital, Hertford, is 16 years; and my observation* 
extend over the whole of that period. 

The average number of boys in the Hospital at Hertford has been 436, of whom 152 were between 
10 and 12 years of age, and 284 between 7 and 10. The average number of girls has been 69 ; and as they 
remain in the Hospital until 15 years of age, there is a slight difference in the proportion of their ages. 
The nimiber of deaths in the 16 years has been 61 (of whom 5 were girls) from causes as under. 

Scarlet fever - - 9 (But not one since August 1844). 

Measles - . - 

Low fever 
Whooping cough - 
Inflammation of the bowels 
Inflammation of the lungs 
Disease of brain 

The boys are draughted four times a year to London, about 50 each time, and new boys are admitted 
every month to replace those advanced to the London School : so that the average time boys are kept at 
Hertford is about 2 J years. All boys received are examined by the Medical Officer; and so are all those 
sent to London. 

The average of boys in the infirmary is 22, and of boys absent with their friends on account of their 
health 13 ; but there are in general convalescent children who return after an absence of five or six weeks. 

The average of girls in the Infirmary is 3, and of absentees 1. 

As it is a positive rule that no child shall be kept at the well wards with sickness or ailment of any 
description, many of those taken into the Infirmary are for trivial causes, and are seldom retained there 
more than a week or ten days ; and many are sent to attend the schools from the Infirmary. 



9 


Disease of the heart - 1 


22 


General debility - - - 2 
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Paralysis - - - 1 
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2. In Marlborough College, Wilts ; — ^by Walter Fergus, M.D. 

Of 1,346 pupils of whom I have been able to obtain the particulars, all had been vaccinated excepting 
two. One of these boys, bom in 1833, had been inoculated with small-pox; and the other was the son of a 
gentleman who, having doubt about the efficacy of vaccination, had the operation performed on every alternate 
child, leaving one half of his children un-vaccinated. He made no remonstrance when he heard that I had 
supplied his omission in the case of his son. 

5*72 per cent of the total number had been vaccinated twice or oftener. In two or three instances 
the operation was said to have been done frequently. 

3*26 per cent, had small-pox after vaccination ; 1 had small-pox in infancy, without vaccination; 2 had 
been inoculated with small-pox after vaccination without any effect 

The general health of the pupils of this College has been remarkably good, especially since the 
drainage has been completed and due attention paid to sanitary precautions. 

The average yearly number of pupils resident in the College during the 8 years that I have been 
Medical Officer, has been 414 ; these, with about 60 adillt persons, constitute the community under my 
charge. The number of pupils out of school each day on account of sickness, including illnesses snd injuries 
of sometimes extremely trivial character, has varied from 2*75 to 5*05 percent, the higher number being 
caused by the presence of epidemics, such as scarlatina, or measles, which necessitate the prolonged stay 
in the sick-house of each patient affected by them. During son-epidemic years the average number is 
3*07 per cent and in epidemic years 4*32 per cent, making a general average of almost 3*7 per cent daily 
out of school during the 8 years. Owing to the imperfection of the records I have found it impossible to 
extend my inquiries beyond that time. 

During this period of 8 years there have been 4 deaths among the pupils, and one death among the 
adults. The cause of death in two cases was pneumonia One boy had inflammation of both lungs, to which 
was added an attack of mild scarlatina The other death from pueumonia occurred during convalescence 
froiu a rather severe attack of scarlatina, in a boy who had a year previously nearly lost his lite by pneumonia 
The third death was caused by a malignant pustule on the face terminating fatiUy, in 4 days, by effusion 
on the brain : this was in a boy who had very recently entered the college The fourth death was the result 
of irritation of the brain accompanied in the end by pneumonia 

The death in the adult was caused by irritation of the kidney, accompanied by albuminiixia and 

t2 
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incipient phthisis ; 3 brothers who had lived in Devonshire had died nearly at the same age (3d) of similar 
a£fection. 

The diseases which have been epidemic in the College are scarlatina^ measles, and mump& 

In 1,8499 one solitary case of scarlatina occurred, and the disease spread no further. 

In 1852, from February to June, there were 46 cases of scarlatina, all of which terminated favourably, 
excepting the 2 who died of pneumonia mentioned above. 

In April and May, 1853, scarlatina returned to a small extent There were 11 cases, all terminating 
favourably. 

In 1855, from March to June, there were 63 cases of scarlatina, all of which recovered. Since then 
there has been no return of the disease. In 1855 the cases were generally of a more severe character than 
they were in 1852 ; but there was less tendency to aifection of the kidneys in 1855, and the recoveries were 
in general more rapid and more satisfactory than they had been in 1853. Belladonna was given in both of 
the great epidemics ; but it seemed to have not the slightest effect either in checking the disease or in modi* 
fying its course. 

Measles has only once visited the College during the 8 years. In August and September, 1855, it 
swept through the school so rapidly, that in little more than 3 weeks there were 97 cases ; some of them 
alarming from the presence of laryngitis. But they all recovered satisfactorily. Typhus has never occurred. 
One boy brought it with him from an infected locality ; but in the College it was limited to himself, and he 
recovered after a long and dangerous illness. 

The age of the pupils varies on admission from 8 to 16 years : the large majority being between the ages 
of 10 and 14 : the pupils remain till they are 18 or 19, at which ages there are few left. 

The principal diseases in non-epidemic years are such as might be expected in such a population, and 
consist chiefly of disorders of the respiratory and digestive apparatus, which in many instances by receiving 
prompt attention, are prevented from assuming a more grave character. 

In the College we have frequently as it were resisted the incursion of diseases which have been epidemic 
around us. Small-pox, scarlatina, and measles, have all been prevalent in severe and fatal forms, while the 
College has remained intact. I have only known one case in which a boy was removed, on account of the 
climate disagreeing with him : he was a native of a marshy district, and was unable to bear the bracing lur of 
this place. 



3. In the Welch Chabity School, Gray's Inn Koad; — by Walter Griffith, Esq., F.R.C.S. 

After a medical experience of more than 40 years, my confidence in the protection against small-pox 
which vaccination affords is increased rather than diminished. During that period^ I have not seen a case in 
which the vaccine lymph has been a vehicle of any other constitutional infection. My experience is based, 
not merely upon private practice, but upon the number of children in the Welsh School, to which establishment 
I have been the medical attendant for 27 years. To that Institution I admit no child that does not exhibit 
the evidence of vaccination having been properly performed, or of having had small-pox. In the year 
1849, a case of small-pox occurring, the whole of the children were re-vaccinated, and nearly all came under 
the vaccine influence in a modified form. In eleven cases, the pustular eruption was more marked, having the 
character of genuine cow-pox. During the last 8 years (a fair specimen of the preceding 20) eleven deaths 
have occurred from the following causes ; 5 from consumption, 2 heart disease, 2 brain disease, 1 hooping 
cough, 1 accident (fractured skull). The number of children, 200 : average age, between II and 12. 

[Additional particulars hy Dr. Griffith^ Assistant Physician-Accoucheur to St, Thomases Hospital — The 
Bchool was instituted for the children of Welsh parents, born within 10 miles of the Koyal Exchange. When 
full, the school contains 200 children — 130 boya and 70 girls; but the number varies somewhat, owing to 
removals. The usual length of stay is from 8 to 14. None are admitted after 10 years of age. The average age 
is 11^. Before admission, the children are carefully Examined, both as to general health and as to previous 
existence of small-pox or vaccination. If crippled, or out of health, which rarely happens, they are rejected. 
If there be no suflficient mark of vaccination or small-'pox, then admission is postponed until the former has 
been successfully practised. I believe that during the last 25 years no case of insusceptibility to the vaccine 
virus has occurred. 

On June 19th, 1849, and following days, all the children were re-vaccinated. This was considered 
adviseable, in consequence of one of the girls having been attacked with small-pox, in a modified form. It 
had, apparently, been contracted about 10 days before its discovery, while the girl, being at home for a few 
hours on the usual holiday, had associated with children suffering from the complaint. She was of course 
at once removed from the school ; and no other case has since occurred. She quickly recovered ; and, I am 
informed, shows no pits or other trace of disease. 

The subjoined tables shew the number of previous cicatrices, and the result of re-vaccination. All were 
inoculated in 6 places; most of them from infants. Their average age was 11^. 
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Girls : 








Previous marks 8 


in 


1 




7 


>» 


1 




6 


»9 


5 




5 


if 


6 




4 


11 


^2 




S 


>• 


9 




2 


}» 


20 




1 


i> 


10 


Small-pox previouRly 


}> 


1 


Do. 


at the time 




1 



Re-vacc. vesicles 6 in 23 



5 
4 
3 
2 
1 

III 



If 
i» 
f> 

9} 



13 
9 
4 
8 
6 
2 
1 



66 



Total 66 of these 2 took thoroughlj. 



Boys: 

Previous marks 



8 in 

7 

6 

6 

4 

3 

2 

1 



u 

•9 
99 

99 



99 



Small-pox previously 



1 
3 
13 
13 
16 
18 
24 
i9 
5 



Re-vacc. vesicles 6 in 39 



5 
4 

3 
2 
1 




Blf and not vaccd. 



99 



99 
9> 
9* 



99 
99 



112 



24 
}6 
13 

4 
5 
4 
2 

112 



of these 9 took fully. 
The 5 small pox cases had respectively on re-vaccination 

4y 3, 2, 2, 0, vesicles. 

Total number 178; of which 11 took fully; 157 modified; 6 failed; 4 not vaccinated. 

The following points have struck me : — 

The almost invariable susceptibility to the irritation of the vaccine virus. About one fourth failed on 
the Ist attempt, a few on the 2nd, but only 6 (4 boys and 2 girls) on the 3rd and last trial. 11 succeeded 
perfectly, as shewn by the pocks, their stage? and duration, also by re-inoculation, and subsequent pitting. In 
the others, where it was modified by previously successful vaccination, the eruption ran a rapid course, but did 
not pass beyond the vesicular stage. In some, even this point was hardly arrived at ; in others, there was a 
more or less distinct central depression. None but the preceding 1 1 maturated, or were attended with fever. 

The almost invariable absence of pitting in the modified forms, the only trace being a temporary stain. 
5 boys were at the time suffering from eczeraal eruptions on the face or scalp. In these the pocks ran at 
first through the same stage as the modified form, but healed badly, taking on the appearance of the previous 
eruption. A similar effect followed in 7 other cases, doubtless from the same constitutional tendency. The 
children who had suffered from small pox appeared equally susceptible with the others. Of the 6, two failed 
after Ist, one after 2nd, and one after 3rd attempt 

The bastard vesicle^ tried in 4 cases, was apparently equally powerful with the well*fonned one*] 



4. In the Orphan Working School^ Haverstock Hill ;— by Hetman C. Harris^ Esq., F.RC.S. 

I HAND you herewith a copy of the statement of our deaths and removals from sickness, at the Orphan 
T^orking School, Haverstock Hill. I have been Surgeon-apothecary to that Institution over 18 years; for 11 
years at the City Koad Asylum; and for 7 years at the Asylum at Havei-stock Hill. The general state of 
health at both localities has been most satisfactory. The children, before being admitted as candidates for 
election, are medically examined and approved ; and again before final admission after their election. All 
must have been vaccinated successfuMy ; and where the marks of prior vaccination are feeble and nearly 
effaced, I take some opportunity while in the school to test success by a re-vaccination. I have thus testea^ 
in the 18 years, 47 children, and never yet got one case to run its proper course ; consequently, I have never 
auccessfxdlij re-vaccinated any of our children. All appear to be protected, so far as vaccination protects from 
small-pox. But, twice in the 18 years, occurring simultaneously with visitations of chicken-pox, 3 cases of 
modified small-pox, very mild indeed, have occurred. One case only was ill enough to be removed temporarily 
to the Small-pox Hospital, and that was in the year 1853. We have infirmaries within the building, and 
treat therein all illnesses but small-pox and scarlet fever : the latter, from its extreme contagiousness^ is sent 
to the Fever Hospital. 

Our children have all lost one or both of their parents ; and 85 per cent, are made orphans by reason 
of phthisis in the parent or parents. Mild forms of strumous ophthalmia, and eruptions of eczema, herpes, 
ana impetigo, are our most numerous classes of medical cases ; and it is always from among those children 
who will not take any vegetable matters in their diet beyond potato that the most numerous and troublesome 
forms of these specified skin diseases are manifested. We have not many of them ever in any ^ven year; 
but the same child, or children, suffer from similar skin eruptions, year after year. Very rarely any fresh case 
occurs in a child ; the same old faces repeat over and over again. I ascribe the few cases of strumous ophthal- 
mia which occur, mild as they generally are, to the high, cold, exposed postition of Haverstock Hill, and to the 
north aspect of our playgrounds, where our children play with bare heads, summer and winter. But still, for 
the descendants of phthisical parents, our children have but little illness from any forms of strumous disease. 

Our numbers in the City Koad Asylum used to vary between 70 and 100 ; nearly between 85 and 90 up 
to 184'0. After that year, the numbers rose to over 100; and in 1846, to over 140. Since we removed to 
Haverstock Hill, our numbers have ranged between 250 and 270. Children are eligible between 7 and 14 
years of age; but must be admitted before 1 1 years of age. I have pa.-^sed my medical and surgical superin- 
tendence over more than 1000 children, among whom I have never seen any ill effects due to vaccination. 
All have been carefully, vaccinated ; and I have never obtained a successful re-vaccination from among them. 
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Only 3 cases of modified small-pox have occurred in 18 years, notwithstanding that traces of that infection 
have, lightly perhaps, but epidemically, visited the metropolis within the same period. All 3 cases were very 
mild, and all recovered very early and well. 

1 have the honour to be, also, surgeon-apothecary to the Boys' Mission Home, Momington Crescent. In 
that Asylum, now 5 years established, the children are of the ages between 7 and 14 years. All are the sons 
of missionaries in various stations. Many come from Africa, many from the Indies, East and West ; some 
from parts of Eastern Asia ; and some from stations in the Isles of the Pacific. Nearly half of the schoLirs 
at that school have a mixed blood, from parentage through native races; of course, oftenest on the maternal 
side. All, before admission into that school, must have been successfully vaccinated; and I have seen above 
100 children at that school, which enlarges my experience in quite a different channel. From the admixed 
blood and race of many of these children, I have no reason to doubt the efficacy of vaccination ; and I will 
answer for its propriety, seeing that I have in no one instance known any ailment, affection, or disease attri- 
butable to it in the least degree. 

My experience of the accidental eruptions which annoy the Public, and vex the surgeon, is most derived 
from my position as Public Vaccinator for a district of die poor and very populous piarish of tst Luke, 
Middlesex, which district comprises nearly one quarter of the parish, or about 14,000 sould ; and in which 
the children of the Parochial Workhouse, and of the Lying-in Hospital, in the City Boad, are both comprised. 
I have been a District Vaccinator ever since the first Vaccination Act was passed. Within that period I have 
vaccinated above 2,300 children, and have very very rarely had any complaints from others, or seen cattse to 
suspect vaccination to be the cause of eruptions, or any other kind of diseases. It seems to me even to be 
absurd to take the trouble of refuting such idle talk as we sometimes hear. I do believe that the grossest 
exaggeration prevails in respect to ascribing the spread of eruptions to vaccination. A few cases are miutiplied 
by gossip into numbers ; and one particular is made an occasion of asserting generalities : at least, under very 
ample experience, such is my own sure conviction. 

The most certain source of humours, eruptions, skin affections, &c. following vaccination, is the practicse 
of mothers postponing it under any and every pretext, until, as they fancy, their infunt is old enough to bear 
it ; by which time, first dentition is activt^Iy progressing, and in unhealthy, ill-fed, ill-lodged children, eruptions 
known well as ' tooth-rashes ' (various forms of eczema, herpes, impetigo, and porrigo}, are pretty frequently 
present. If you vaccinate at this time, these eruptions are not turned into any other disease by vaccination ; 
but they are made worse and more protracted. On the other hand, some parents come so early for vaccination 
to be performed, that you cannot yet determine whether, from suckling, a crop of Crusta Lactea, or ' Milk 
' scall,' will not trouble their infants. If you vaccinate these thus early, some will break out at that particular 
time, hastened probably by the irritation of the vaccine vesicles ; and vaccination will be charged with the 
whole disease. 

Vaccination, again, gets discredit from the fact that no preparatory medicines are administered before it is 
performed ; and none, except in private practice, are given after it has succeeded. The price of the ' contract 
• vaccination ' precludes the furnishing of any medicines into the bargain, which is already a poor one. 
Besides, medical men have grown to speak slightingly of this necessity ; and the public now believe that no 
preparation is required, and no after medicine is needed, in any case ; except, perhaps, the nurse's favourite 
dose of " a drop of castor oil " 

Allow me to suggest that if the operation of vaccination be performed between the 3rd and 4th month ; 
preparing the recipient by a few doses of alterative medicine, and altering faulty diet either through the 
mother 8 milk or the feeding pot, both before, at, and after the time of vaccination; taking the matter from a healthy 
arm between the 8th ana 9th days; avoiding visible skin afiections as sources of supply, even when most 
pressed for lymph (for better use none, than take it from an impetiginous arm), and avoiding as sources of 
supply all children ablo to walk, who come heated and flushed with exertion oefore you (for matter taken 
thence will produce, besides it^ own reproduction, suppurative inflammation in the axillary, and perhaps also 
in the cervical superficial glands and abscesses), avoiding also notoriously strumous sources of lymph ; a;nd then^ 
using these precautions, tie down the opponents to vaccination to specific points of charge against it (not try 
to follow and refute loose rambling gossip), and but few evils will follow from vaccination, either in actuid 
practice, or in their wild morbific fancies. 

I warmly advise all fiiends to the practice of vaccination to use but ordinary care and circumspection in 
its performance, and then no evils will detract from its merits; and no medical man can declare with truth that 
vaccination is not still, and has not been for more than half a century , the greatest blessing that medical science 
and art have conferred on mankind. 

I think I should add that the present vaccine vesicles are hardly equal to those obtained 30, 20> and 15 
years ago. But I do not believe that this detracts from the efficacy of vaccination. 

In the 36 cases above referred to, the illnesses which occasioned death or removal were as follows: 
Phthisis, 10 ; Scarlatina, 4 ; Acute Inflammations, 5 ; Nervous Disease/s, 2 ; Fever, 1 ; Disease of Bones 
or Joints, 4 ; Incontinence of Urine, 4 ; Internal Stranguktion, 2 ; Strumous and Glandular Affections, 4. 



151 



5. In the Lok]X>n Obphak Asylum ; — ^by D. Ds B. Hotell, Esq., F.RC.S. 

No evidence has come before me of vaccination deteriorating the health. In assertions to the contrary 
due allowance is not made, in my opinion, for the difference between the ^^ post*' and the " propter hoc.** 
I have no reason to think that vaccination predisposes to typhus, phthisis, glandular swelling, or cutaneous 
eruptions, or the propagation of hereditary diseases. Of courge, due care must be taken that the lymph 
is taken from a healthy child, and not after the expiration of seven days, or rathir 168 hours; this last is 
an important point. After the areola has once commenced, the matter becomes less effectual and more 
irritating. Also the same lymph will affect different children differently. 

I have had medical charge of the London Orphan Asylum for 6 years ; that is to say, of 400 children, 
from 8 to 15 years of a^e; and from 200 to 300 other children, from birth to 15 years, for a period of 
14 or 15 years. Many children of the Orphan Asylum are neces:$arily delicate. Obviously, the prevailing 
disease among them is struma, in its various forms. Scarlet fever, typhus fever, measles, mumps, &c. have 
at different times prevailed among them, but never under circumstances indicating any connexion with 
vaccination. I have twice re-vaccinated almost the entire school, with a view to test prior vaccinntion, and 
secure immunity from virulent or unmodified smallpox. Now, if vaccination had the effect of producing 
disease, surely some evidence would have shown itself after these re-vncci nations ; but, on the contrary, 
the health of the children has manifestly improved, under improved ventilation, diet, hygiene, &a Ihe 
total number of deaths in 6 years has been 16 ; from phthisis 6, from tubercular dise^e 4, from pneumonia 1, 
from peritonitis 1, from scarlet fever 1. 

The other children I allude to are those of the Hackney Union, who have been as closely vaccinated^ 
or rather re-vaccinated, and they are very healthy. 

Whether secondary or tertiary syphilis be communicable by vaccination, I have had no evidence. 
I believe, however, that secondary symptoms are capable of being thus communicated. Much depends on 
the state of the health of the child vaccinated. The same lymph will produce a normal vesicle in one child, 
and one attended by severe inflammation and eruption in another. 

I am decidedly of opinion that not only is the power of the lymph impaired when taken after 1 68 hours, 
or after the areola begins to show itself, but also that the protective power of *the lymph is maintained, 
and even improved, by being taken on the 7th or even the 6th day. The cause of this is obvious; when 
the areola forms, the lymph becomes more or less purulent in its character. 



6. In the Botal Fbeemasons School for Female Children, Wakdsvorth ; 

— by Thomas S. Howell, Esq. 

Mt professional services to the Royal Freemasons School for Female Children have extended over the 
last 4 years, since their removal from the Westminster Koad. Most of the cases that have come under my 
care since their residence here had been more or less under medical treatment previously. Feeling that this 
short period would not assist you much, I have availed myself of the kind services of the Secretary 
(Mr. Crewe) who has given me a statement of the deaths, &c. since his appointment in 1842 up to the 
present time. 

There are 65 children in the school; aged from 7 to 15. No child is eligible for election unless 
previously vaccinated. 

I have no reason to connect the illness or diseases of any of the children with vaccination. And, though 
glandular swellings did form the principal cases requiring treatment, yet, since their residence here, those 
cases have all done well, which makes me believe that the locality was in fault. And further, I have always 
found that their parents were unsound, an'd that one or both had died early in life. 

Cutaneous eruptions are very rare. We have had but one case {lepra vulgaris) in 4 years ; the child's 
relations were suffering from the disease. Only one child has been removed in my time for an old standing 
hip disease. The Secretary's paper will give you the information you ask on the subject of deaths.* 

During the present Secretary's appointment (lasting 14 years) 292 children have been admitted into the 
School ; and, during that time, 2 cases of smallpox have occurred The cases did well. There have been 
4 deaths in the last 4 years : 1 of scrofula, 1 of cholera (in 1654) 1 of phthisis, and 1 of effusion on the braia 



* Return of the Number of Childrea who have died in the School in the fifteen yeen, 1842^1S56. 

BefOTiption of the Faul Diseeie. 



Total 
26 


Consumption. 
19 


ScrofbUL 
5 


Effusion on Brain. 


Cholera. 


Heart Diseme. 
2 


Ferer. 

1 


3 
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7. In the Infant Orphan Asylum ; — by R. L. Pinching, Esq., Surgeon to the Asylum, 

Statistics of the Population and Deaths during 28f Yeabs, (from January 1828, to October 1856, 

inclusive,) from a Betubn prepared by the Secretary. 



Year. 


Children 
under care. 


Deaths. 


Year. 


Children 
under care. 


Deaths. 


1828 
1829 
1830 
1831 
1832 
1833 
1834 
1835 
1836 
1837 
1838 
1839 
1840 
1841 
1842 
1843 


20 

37 

53 

69 

74 

85 

84 

89 

105 

129 

146 

168 

187 

204 

227 

227 


1 
1 

2 

5 

10 
2 

3 

6 
7 
5 

12 
9 


1844 
1845 
1846 
1847 
1848 
1849 
1850 
1851 
1852 
1853 
1854 
1855 
1856 (Oct. 28.) 


241 
264 
291 
337 
358 
381 
451 
432 
438 
441 
426 
438 
458 


8 
3 
7 
9 
4 

15 

19 
7 

18 
5 
5 

16 
Nil 


Years 28f . . 
Per annum . . 


6,860 
237-9 


179 
6-2 


Mortality at the rate of 26 per 1000 per annam. 



Children are received in this institution from the age of three months to that of seven years. The total 
number hitherto admitted is L5d4 ; so that the average stay of each (^rfr) ^^ been about 4^ years. Taking 
the aorgrec^ate strensrth for the 28|- years, deaths have occurred at the rate of 2*6 per cent per annum. Of 
the 179 deaths, 82 were by measles, hooping cough, and scarlatina; 24, by complaints of the nervous system, 
besides 4 by teething; 23, by consumption; 18, by inflammations of lungs, air passages, and bowels; 5, by 
heart disease; 3, by fever, typhus, bilious, or gastric ; 2, by spinal disease; and 2, by scrofula. 



8. In Christ's Hospital, London ;— by Thomas Stone, Esq., F.R.C.S. 

The children of this hospital are eligible from England, Scotland, and Ireland. They belong to various 
classes of society, and are never admitted without previous vaccination. So far, therefore, they present a fair 
field for an investis;ation of this nature. I furnish you, on the accompanying paper, with a list of the diseases 
and deaths that have occurred in the London Establishment, during the last 6 years, with the number of 
children within its walls in each year. 

The average number of children admitted for the 6 years amounts to 885^ ^ the deaths from all causes, 
including accidents, within and without the walls, to 31 ; or, at the average rate of about 5f in 1000 annually. 

In analysing this table it will be perceived that the greatest number of deaths took place from an epi- 
demic disease, viz. scarlet fever ; then phthisis pulmonalis and mesenteric disease ; next cerebral inflammation ; 
nezt^ rheumatic heart-affection, &c. 

I cauDot conceive it possible that vaccination could have in any way influenced the Above-described mor- 
tality, as it is evident that some of these affections are hereditary, and others the result of accident, exposure 
to cold, &c 

My experience and observations at Christ's Hospital extend over a period of more than 21 years; and I 
affirm that the example of the last 6 years is correctly illustrative of the whole of that time. I would further 
distinctly state, in answer to your questions, that I have never seen the slightest evidence of the transmission 
of hereditary and infectious diseases by the practice of vaccination ; and, in this vast field, I should surely have 
witnessed some such effect (syphilis, for instance) if such ever occurred. 

The causes of death appear as follows : — Scarlatina, 9 ; consumption, mesenteric and spinal disease, 8 ; 
cerebral inflammation and hydrocephalus, 4 ; rheumatism, 2 ; dropsy, 2 ; small-pox, 1 ; other complaints and 
accidents, 5. 



1^3 
Deaths in Christ's Hospital^ London, from 1750 to 1850. 



Year. 



1751- 

1752 . 

1753 . 

1754 - 

1755 - 

1756 - 

1757 - 

1758 . 

1759 . 

1760 - 

1761 . 

1762 - 

1763 . 

1764 . 

1765 - 

1766 - 

1767 - 

1768 . 

1769 - 

1770 - 

1771 . 

1772 . 

1773 . 

1774 . 

1775 . 





Deaths 


Total 


from 


Deaths. 


Small- 




pox. 


5 





5 


1 








3 


1 


4 


2 


1 


1 


6 





5 


2 


5 


2 


6 





7 


4 


5 


1 


4 





10 


2 


3 





7 


2 


5 





11 


1 


9 





5 


1 


6 





4 


1 


1 





5 


1 


4 






Year. 


Total 
Deaths. 


1776 . 

1777 . 

1778 . 

1779 • 

1780 . 

1781 . 

1782 . 

1783 . 

1784 « 

1785 . 

1786 « 

1787 • 

1788 . 

1789 . 

1790 . 

1791 - 

1792 . 

1793 - 

1794 . 

1795 - 

1796 . 

1797 - 

1798 . 

1799 - 

1800 < 




4 
10 
5 
5 
8 
4 
2 
2 
6 
6 
6 
9 
4 
4 
9 
1 
5 
5 
9 
5 
2 
8 
5 
6 
8 


Total fi 

1751 

1800 

Rate 

cent 

per 

num 


om^ 

per^ 
urn 

":J 


264 
•96 



Deaths 
from 

Small- 
pox. 












1 

1 


2 



2 
1 
1 



1 



31 



11 



Year. 



Total 
Deaths. 



1801 
1802 
1803 
1804 
J 805 
1806 
1807 
1808 
1809 
1810 
1811 
1812 
1813 
1814 
1815 
1816 
1817 
1818 
1819 
1820 
1821 
1822 
1823 
1824 
1825 



3 
2 
5 
5 
11 
3 
6 
4 
5 
3 
6 
7 
5 
2 
8 
6 
5 
4 
3 
4 
3 
5 
5 
4 
7 



Deaths 
from 

Small- 
pox. 








































1 









Year. 



1826 
1827 
1828 
1829 
1830 
1831 
1832 
1833 
1834 
1835 
1836 
1837 
1838 
1839 
1840 
1841 
1842 
1843 
1844 
1845 
1846 
1847 
1848 
1849 
1850 



Total from^ 
1801 toV 
1850 -J 

Rate per-N 
centum ( 
per an* | 
num -J 



Total 
Deaths. 



3 
4 
6 
9 
4 
1 
5 
8 
3 
6 
2 
5 
1 
3 
6 
5 
4 

10 
4 
5 
2 
7 
6 
5 



235 



•59 



Deaths 
from 

Small* 
pox. 
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Note, — Our cliief clerk, Mr. Trollope, informs ' me that the average number of bojs in Christ's Hospital, 
London, from 1750 to 1800, would be about 550 per annum ; and that the average number from 1800 to 1850 would 
be about 800 ; so that the good effects of the blessing of vaccination are still more extraordinary. There does not 
seem to have been any rule at Christ's Hospital before the time of the introduction of vaccination requiring the 
previous inoculation of a boy prior to his admission. The only manner in which I can account for the small mor« 
tality occurring, when variola did prevail, is by supposing that many of the children might have already had the 
disease naturally or by inoculation, and by the fact that directly a child fell ill with the disease he was immediately 
removed to an isolated building, and the spread of the disease was thereby prevented. The age of admission into 
the hospital is from 7 to 10 years, and throughout the whole of the period has been subject to little variation. There 
has always been a preponderance of older boys in London and younger boys at Hertford, and since the year 1837 all 
boys upon admission have been sent to Hertford without exception. There have consequently been very few boys in 
London under ten or eleven years of age, whilst the number at Hertford exceeding that age has been equally few. 
With a few exceptions, the boys quit the school on attaining fifteen years of age. — T. S. 
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K. 

NATIONAL AND OFFICIAL EXPERIENCE OF VACCINATION. 



N.B.— Mostof the following papers reached me in the form of official translations, and I have only ventured 
to interfere with their form where, on comparing them with their originals, I have thought some slight change 
necessary for a more correct representation ot the latter. — ^J. S.- 



AUSTRIA. 

• 1. Opinion of the Imperial Society of Surgeons at Vienna. 

In consequence of a request made by the London Board of Healthy the Society of Surgeons were 
honored with the Comraisgion from the Ministry of the Interior, pursuant to a decree dated the 18th 
November, 1856, Z 28,191, to give their opinion and the result of their experience in reference to the four 
questions submitted to them relating to the subject of vaccination. For this purpose the Section for Pathology 
and Physiology, at their sitting of the 2d January, 1857, nominated a committee, consisting of Dr. Franz 
Mayer, Surgeon of St. Joseph's Hospital for Children, Dr. Carl Friedinger, House and Vaccinating Surgeon 
of the Imperial Foundling Hospital, and Dr. Hebra, as President of the Department for Small-Pox at the 
Imperial General Hospital, to prepare the answers to the said questions according to the judgment of the 
society, and which Were agreed to as follows : — 

First Question. — " Has experience taught that successful vaccination secures to persons operated upon 
^ a complete safety against small-pox, and an almost perfect surety against death occurring from this 
^ disease?" 

This question requires two ans\!rers, for, in the first section, it applies to the security afforded by 
vaccination against small-pox ; in the second, to the danger of death from small-pox to persons who have been 
vaccinated. In respect to the first section of the first question, which might be put thus — Does vaccination 
act as an absolute or relative preservative against small-pox ? — The society can entertain no other opinion than 
that which has gained universality through observation made at all times and in all places, viz., vaccination 
with cow-pox produces only a relative safety against small-pox. As proof of this relative preservative power 
(in addition to the allusion to the fact that since the introduction of vaccination small-pox has been less 
frequent epidemically and has assumed a milder form), the following figures taken from the experience of the 
members of the committee will show : — 

During the last ten years 202 children were treated for small-pox in tlie St. Joseph's Children's Hospital, 
on the Wieden, of whom 74 were vaccinated, and 128 were non-vaccinated ; figures which show of themselves 
that non vaccinated children are more frequently attacked by small-pox than those who have been vaccinated, 
but which derive more importance from the known fact that owing to the vaccination laws here, in respect to 
children at an early period of life, the vaccinated children far outnumber tlie non- vaccinated. The calculation 
of the number of patients treated for small-pox during the last twenty years in the Imperial General Hospital 
of Vienna showed that of 6,213 patients 5,217 were vaccinated, and but 996 were non-vaccinated; a result 
which might easily lead those who will not believe in the preservative power of vaccination to the conclusion 
that vaccination, instead of preserving from contagion, only increases the liability to infection from small-pox. 
This, however, as may be easily understood, is but a false deduction. When it is considered that the great 
majority of the present population have had the benefit of vaccination during their early youth, and that in 
the present day there are very few persons to be met with who have not been vaccinated, the number of 50 
non- vaccinated persons who, according to the above number, 996, are on the average attacked in one year, may 
be called very large, and would seem to prove that the few non-vaccinated persons still to be found are more 
liable to be attacked by small-pox contagion than are the vaccinated, of whom the average yearly number may 
be stated at 260. 

An eqnal liability to infection from variola in the cases of vaccinated and non-vaccinated persons 
would, according to the above figures, only be admitted if the number of non-vaccinated persons, compared 
with that of vaccinated persons of the population of Vienna and its suburbs, were as 50 to 260, i.e. as 1 to 5 J, 
or, in other words, if out of 1 1 grown-up persons but 9 were vaccinated and 2 non- vaccinated ; a proportion 
which it is well known does not at the present time exist, and which, as the law rendering vaccination 
compulsory has existed in Austria for more than 50 years> cannot exist 
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V 

The 2d section of the first question — infonnatioii as to whether vacoumtioii produoef aa ahaiost 
absolute security against death from yariola. 

The answer to this is — Vaccination in this instance also affords but a relative security. 

It is well known that the danger from small-pox increases with the number of efflorescencies, and 
declines in the same ratio with a smaller number of pustules. It lias therefore been customary, since the 
introduction of vaccination, to admit of three species of small-pox : viz., a violent and dangerous form 
called variola vera, which is characterized by its slow progress and breaking out, and by the running into 
each other of the pustules ; in contradistinction to this, the chicken-pox, which always takes a mild form, 
is not dangerous, either as regards the health or life of the patient, and produces few pustules, which 
quickly die away. Between these two extremes is the varioloid, or modified small-pox, which (without taking 
any fixed form) also runs a quicker course, and particularly in the stage of decrustatian, and very seldom 
terminates fatally. 

If experience teaches us that with vaccinated persons chicken-pox and varioloid more frequently occur 
than true small-pox, and, in inverse proportion, non-vaccinated persons are more frequently attadced by 
variola vera than by the milder forms of small-pox, it shews most clearly that through vaccination with 
oow-pox a mitigation of the morbid process has inkeik plaoe. 

Of the above-mentioned 6,213 cases of all forms of small-pox treated in the General Hospital during 
twenty years, there were 1,323 of true smalUpoxy 1,475 o{ varioloid, and 3,415 of chicken-pox ; and the dis- 
tribution of these, according to the vaccinatedness or non-vaccinateduess of the patients, is expressed in the 
adjoining Table- 







Total 


Variola Vera. 


Varioloid. 


Chicken^PoT. 






Vaccinated - - . 
Per 100 cases 


5,217 
100 


732 
14-30 


1,282 
24-57 


3,203 
61*59 






Non*vaccinated 
Per 100 cases 


996 
100 


591 
59-34 


193 
19-38 


212 
21-28 





Variola vera^ therefore, occurs four times as often and chicken-pox three times as often in non-vaccinated 
as in vaccinated persons, a proportion which evidently decides in favor of vaccination. 

As regards the cases of small-pox which terminate fatally, we receive from both the afore-mentioncd 
hospitals the following data : viz., of 202 children treated for small-pox in St Joseph's Children's Hospital 
37 died, of whom 33 were non-vaccinated, and 4 vaccinated. 

In like manner, out of the 6,213 adults who were treated for small-pox in the Imperial General Hospital, 
571 died Of these 271 were of the 5,217 vaccinated, and 300 of the 996 non- vaccinated ; or, in other words, 
the average mortality from small-pox during twenty years was 5 per cent, per annum among the vacci- 
nated, and 30 per cent, among the non-vaccinated; (t.^. 6 to 1) figures which are too significant to require any 
comment. 

Second question, — " Has experience given grounds for belief or conjecture that vaccinated persons, owing 
" to their being less liable to infection from small-pox, are therefore more liable to typhus fever or any 
" other contagious disease, or to scrofula or phthisis, or that their health is in any other way injuriously 
« affected?" 

This question is divisible into three'parts, — each of which must be answered by itself. 

a. Whether vaccinated persons are more frequently attacked by other contagious diseases, especially 
by typhus fever? 

&. Vt^hcther scrofula and phthisis are more frequently met with among vaccinated persons ? 

c. Whether vaccination has a prejudicial influence on general health 7 

a. The history of the contagious exanthems teaches us that these have for centuries been the scourge of 
mankind, and that hundreds of thousands of the human race have been carried off by measles and scarlatina 
before the slightest idea of vaccination with cow-pox presented itself; and even from observations made during 
the present century, showing that measles and scarlet fever prevail epidemically less frequently and in a 
milder form than in former times, one could rather come to the opposite conclusion, and consider this to 
have been caused by vaccination, were it not that immediately after vaccination, as well as after recovery 
from small-pox, other contagious exanthems have made their appearance, and accordingly vaccination as well 
as small-pox is inactive as a preservative against measles, scarlet fever, typhus, &c. Any one who is acquainted 
with the fact that cow-pox, sheep-pox, and small-pox proceed from the same ori^nal contagion, which is 

U2 
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Hufficiently proved by the experimenta of Thiele, Ceely, Gessner, Beiter, Bousquet^ Iwanowios, 8tc., would not 
expect more from vaccination as a preservative against other diseases than from small-pox. 

Different diseases prevent each other, for they never appear at the same time in one individual, although 
they may immediately succeed one another in the same person. 

Vaccination can accordingly produce neither measles, scarlet fever, nor any other contagious disease, nor 
act as a preservative against them. 

Against these zymotic (zymotischen) diseases it has no influence. 

As far as regards typhus specifiailly, in order to explain the proportion of this disease to vaccination, 
statistical evidence is wanted, as to whether before or after the introduction of vaccination more people were 
attacked by it. 

Without considering the other difHculties and imperfections of such a work, it would be no easy task to 
collect accurate information, owing to the different nomenclatures of the diseases at different times ; for if 
from the circumstance that in ancient reports of diseases and registers of deaths the name typhus appears 
less frequently we were to infer that typhus was a disease of modern times, we should be guilty of a great 
mistake, for our forefathers made a distinction hetween febris (nervosa, putrida, asthenica, adynamica, versatilis, 
stupida) BXid typhus; and in the present day the correct conception of the last-named disease is not so generally 
extended but that febris mucosa, pituitosa, gastrica cum nota nervosa, febris typhosa, miliaris, &c. are by some 
Burgeons ranged separately from it. 

The great revolution in medicine brought about by sober observation at the bedside of the patient and 
the dissecting table has thrown overboard a number of names of diseases which described nothing, and 
retained only those which are necessary to describe different processes. Now as the efforts of pathological 
anatomy were successfid in proving that the diseases formerly known under so many different names were not 
different diseases in themselves, but were cases of typhus modified in degree by local affection and other 
circumstances, the comprehension of typhus became more extended, and this name is therefore in the present 
day more frequently used than formerly. That, no mutual attraction, however, exists between vaccination as 
a preservative against variola, and typhus, is proved by the circumstance, that during the age of childhood 
(i. e. between one and two years of age), during which vaccination is generally practised here, typhus is a 
disease which rarely occurs, whereas in later years, at the time that the preservative power of vaccination 
gradually declines, the number of cases of typhus increases. 

J. In respect to the further question — Whether the liability to infection from scrofulous and tubercular 
affections is increased ? — We must remark that it is certainly undeniable that the state of fever which is 
produced by inoculation with vaccine lymph, and which is evidenced even long after the conclusion of the 
vaccine process, by the continuation of the increased frequency of the pulse, may produce an aggravation 
of one of the diseases already named, but these slight disadvantages are, in comparison with the great safety 
secured, too unimportant to deserve particular notice. 

The assertion often made that now, after practising vaccination for more than 50 years, through which more 
than half a million of human beings are yearly saved, scrofula, tubercle, and phthisis more frequently appear 
(and this to an extraordinary degree) than was the case before the introduction of vaccination, as to be 
explained, on one side, by the circumstance that here, where the population has not for a long time been 
decimated, either by a continuation of war, or important epidemics, it has very considerably increased, and 
accordingly more sick persons are to be found among them. On the other side, that, owing to vaccination, 
scrofulous, tubercular, and ricketty children are preserved from small-pox, to which diseases they would 
otherwise have certainly fallen a prey. 

The afore-mentioned cachexies are conveyed from parents to their children and grandchildren ; and the 
experiment has been tried in many places, of either postponing or entirely omitting the vaccination of scrofulous 
and ricketty children of such families, without the occurrence of these diseases being prevented. 

c. As regards other injurious effects which may be caused by vaccination, they are limited in the great 
majority of cases to local disturbances, such as follicular or cutaneous inflammation, exudation, and suppura- 
tion. Bad results, such as erysipelas, gangrene, formation of abscesses, &c., occasionally occur, but are 
nevertheless to be considered as inevitable ; and in every case, so soon as a cure has been effected, there is 
no fear of future evil result to the vaccinated person. 

Third Question. — " Has experience given grounds for belief or conjecture, that the lymph from a true 
" Jennerian pustule may become the vehicle of scrofulous, syphilitic, or any other contagion, which 
*' may affect the bodily constitution of the vaccinated person, or that the accidental inoculiftion with 
'^ another disease, instead of the intended vaccination, may take place by the hands of a properly 
** qualified medical practitioner ?" 
The contents of this comprehensive question also demand different answers, according to the information 
required, viz. : — 

a. Whether the lymph of a vaccine vesicle, in addition to its own peculiar contagion, can contiun 
another infecting principle ; ex. gr. syphilis ? 

b. Whether constitutional, non-contagious diseases, ex. gr. scrofula, may be conveyed by means of vacd- 
nation with cow-pox ? 
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c. Whether a vaccine vesicle possesses such characters as to be easily distinguishable from other bladders, 
blisters, or pustules ? 

a. The contagious matters hitherto known which may be conveyed by inoculation reduce themselves to 
chancre matter^ containing syphilitic virus, and the conti^ton contained in sraoll-pox and vaccine vesicles ; 
it remains therefore only to be considered whether these morbid animal products can combine, and whether 
a vaccination with them so combined has already ti^en place? And what have been the results of the same? 

It is well known that comprehensive answers to these queries have for a long time existed. They were 
proposed in the Imperial General Hospital in the year 1855, and published in the March and April numbers 
of the periodical of the Imperial Society of Surgeons. 

They are uniform in the opinion, that in cases of vaccination with secretions containing several peculiar 
descriptions of contagion, either it did not take at all ; or in a mixture of chancre matter and vaccine lymph, 
only chancre took ; and on mixing vaccine lymph and blennorhagic secretion, only cow-i)ox took. Thus only 
one disease was communicated, either small-pox or syphilis ; a proof certainly that both contagions cannot be 
conveyed at the same time. Confirmatory of this are the experiments of Heim, Kicord, Bou^quct, Taupin, 
Landauzy, &c., &c. 

h. Although by many it is maintained that the blood of individuals affected with secondary syphilis 
can serve as a vehicle for this specific contagion, even this theory (if it could be proved) would not exercise 
any influence on the practice of vaccination ; for both experiments made on purpose (Ileim) and accidental 
vaccinations have taught that without considering the quality of the vaccine lymph, that taken from syphilitic 
subjects may have been used upon healthy persons, and the contrary, viz., from healthy individuals, and 
used upon persons suffering from syphilis, without, on such occasions, the latter disease having been 
conveyed with the cow-pox. What has here been proved in reference to syphilis may be applied equally 
to all other dyscrasic diseases, since these even, in cases of direct vaccination with their morbid product, 
have always shown a negative result. 

Even if it is proved without doubt that scrofula, tubercle, rickets, cancer, and other diseases of the blood 
are not conveyable, either of themselves or by means of vaccine lymph, still the vaccination of sick persons is, 
if possible, to be avoided, since experience has shown that both with children and adults the progress of the 
vaccination may be the cause of awaking slumbering ailments, or of aggravating them ; further, hat the 
vaccination vesicles with such individuals easily degenerate. Nevertlieless, these are perfectly fit for the 
purpose of further vaccination, even in cases of imperfect generation ; for if vaccine lymph taken from weak, 
scrofulous, and ricketty persons is used upon healthy persons, a complete taking, a more regular course, and 
more satisfactory safety against small-pox may be observed. 

c. In the same manner that in every appearance of di^^easc the general characteristic may be observed 
which distinguishes it from other similar diseases, so aUo do vaccine vesicles possess peculiarities enough 
in their form, size, number, the places in which they occur, and particularly in their progress, to distinguish 
them easily from other vesicular or pustular eruptions on the skin. So great a knowledge is certainly not 
necessary to diagnose a vaccine vesicle that one has not the right to presume with safety on such knowledge 
being possessed by every properly instructed medical practitioner. 

Fourth Question, — ^^ Does experience warrant the recommendation (with the exception of special cases) 
" that vaccination should be practised at an early period of life ?" 

This question put in the following forni would be more short and distinct : — 

Should children be vaccinated during the first weeks or month of their life ; or later, say in the first or 
second year of their age ? 

On this subject the experience of all times agrees. Since the time of Rhazes to the present day it is 
known to every medical man and every layman, that small-pox is so dangerous to none as to chUdreni 
particularly to the non-vaccinated infants, newly-born or at the breast. 

Out of 195 children who died in the Imperial Foundling Hospital during the period of eleven years, from 
small-pox (of whom 194 were non- vaccinated) 168 were in the first year of their age, 19 under two years, 
the remaining seven under ten years. 

The rate of mortality among the non-vaccinated small-pox patients in the Imperial General Hospital 
during the last twenty years, which, for children from four to ten years of age was 40*2 per cent, fell for the 
next decennial period of life (viz., in respect of persons between eleven and twenty years of age) still more, 
as their mortality was but 20*4 per cent 

The two following decennial periods appear to bring more danger, as among non-vaccinated individuals 
of from twenty-one to thirty years of age the proportion of deaths was 36.6 per cent., and of those between 
thirty-one and forty it was 46*2 per cent. 

The ages above forty* one produce too small a contingent to be a guide as to their rates of mortality. Of 
these latter, four died, ue, 33 '3 per cent 

In order to arrive at an idea as to the frequency of attacks of small-pox during the different periods of 
life, and the amount of safety secured by vaccination, we subjoin the following Tables, which show tlM 
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rates of mortality among the Taccinated and non-yaccinated patients of the General Hospital during the 
period above mentioned. 





-Age. 


Total namber' 


Yaoeioated. 


Non-yaccmated. 


> 




of Cases. 


Cases. 


Deaths. 


Cases. 


Deaths. 






1-10 
11-20 - 
21-30 
31-40 - 
41 and upwards 


418 
2,634 
2,671 

406 

84 


234 
2,228 
2,329 

354 
72 


35 

83 

128 

21 

4 


184 

406 

342 

52 

12 


74 

83 

115 

24 

4 ' 










Deaths per 100 cases at each Age 
as follows : — 


1-10 


11-20 


21-30 


31-40 


41 and 
upwards. 


Among 5,217 vaccinated - - 
Among 996 non- vaccinated - 


14-9 
40 


3-7 
20'4 


5*6 
33*6 


5-9 
46-2 


5-5 
33*3 



From these calculations may be deduced that the greatest number of small-pox cases occurs between the 
ages of 11 and 30; the greatest mortality, however, during the first year of life; then during the first 
decennium; and, next, between 31 and 40 years of age. if a comparison be made between the great 
per-centage of non- vaccinated nurselings and little children who die from small-pox, and the small number of 
cases where vaccination has been prejudicial to health, or has caused derangement of the system, the prepon- 
derance is greatly in favour of early vaccination ; for in the Imperial Foundling Hospital and Vaccination 
Institutes 1,000 vaccinations take place yearly on children a few weeks old without the health of these infants 
being prejudiced or the vaccine lymph deteriorating in quality. 

The Society accordingly expresses its opinion. That vaccination not only may be practised without danger 
upon children but a few weeks old, but even ouffht to be so practised, in order to preserve nurselings from 
danger of contagion from small-pox. 

Cabl Rokitansky, 

President. 
Kabl Schroff, 

Vice-President 
Jos. Skoda, 
Feed. Hebea, 

Reporter, 



2. Report of the Faculty of Medicine at Prague. 

To the Ministry of the Interior, 

The undersigned College of Doctors of the Faculty of Medicine of the City of Prague (College of 
SurgeCns) in fulfilment of an order dated 18th November, 1856 W^S ^'^^9 to procure replies to the ques- 
tions submitted by the Government bf Great Britain relative to vaccination, has the honour to remark to the 
Ministry as premise to the following statements, that in consequence of the importance of tlie subject, it 
feels itself compelled to adhere solely to well-founded facts and the known results of experience, and sup- 
ported by these alone, setting aside all theoretical and subjective remarks, to make use of such results and 
data alone as appear adapted to answer the different points m these questions, in accordance with the present 
state of scientific knowledge. 

I. Has experience, &c., &c., taught that successful vaccination acts as a complete preventative agidnst 
the small-pox, and secures an almost certain safety from death occurring through this disease ? 

The answer to this question, which most closely touches the principle of cow-pox vaccination, is to be 
arrived at by means of the official data shown in the four annexed tables. 
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Table L showing the number of population, the general amount of mortality, and particularly from small- 
pox, during the seven year epoch from 1796 to 1802, at which time cow-pox vaccination was either not 
practised at all in Bohemia, or at any rate not in the extensive manner in which it is practised in the 
present day. 

Table II. shewing the same data after the general introduction of vaccination into Bohemia for the 
period of 24 years, from 1832 to 1855. These two tables are compiled from the official bills of mortality, 
with the exception of the year 1855, for which year (the official list not being completed) the total number of 
deaths was assumed to be the same as the preceding year. 

Table III. shewing the number of deaths among the vaccinated and non-vaccinated, the number of both 
who sickened and died nrom small-pox during the period of 21 years, from 1835 to 1855. 

The discrepancy betweeA the deaths from small-pox in this table and those in the former, No. II., is to 
be explained by the fact of the latter being taken from the general returns of deaths, in which those cases 
are included which have been returned by non-professional " examiners of the dead," who frequently 
enough look upon every disease in the form of an eruption on the skin as small-pox, and accordingly consider 
this disease as having been intimately connected with the cause of death, whilst the statement in Table III. 
is prepared from the return of the vaccinating surgeon, and has therefore more pretension to be worthy of 
credence. 

This difference is in so far of little importance that in Ko. III. Table all vaccinated individuals who died 
are to a certidn degree charged to vaccination, whereas only those who were successfully vaccinated should 
have been so charged. 

If proof of the latter could be given, and if it were possible in Table IT. to give the number of popula- 
tion of each year, the proportion of small-pox and death to the population in general on the one hand, and 
that of the cases of small-pox to the successfully vaccinated on the other hand, would present itself iji a 
much more favourable light. 

Table No. IV. contains a statement as to re-vaccination during the last sixteen years, from 1849 to 
1855, in comparison with vaccination, and would seem to show that, in the majority of cases, at the time of 
re-vaccination, the effect of the first vaccination had not yet ceased. 

From these tables, it appears, — 

1. That according to I. and IT. the total number of deaths, as well before as after the introduction of 
vaccination with cow-pox, was 1 * 32 to the number of the population. 

2. Before the general practice of vaccination, there occurred one death from small-pox in 12-J- deaths in 
general, and in 396|- souls; but after the general introduction of vaccination, the proportion fell to one death 
fropi small-pox in 457| deaths in general ; and in 14,741 j. souls, therefore, 

3. The proportion at the present time of deaths from small-pox to the deaths in general is thirty-eight 
times, and to the population thirty-seven times more favourable. 

4. The lowest number of deaths from small-pox before the introduction of vaccination (1988) is 24- 
times greater than the highest number since the introduction of vaccination (807), therefore tlie highest 
number of deaths from small-pox before the introduction of vaccination (17,587) is 21-j- times greater than 
the highest number of deaths since the introduction of vaccination (807) ; and further, 

5. According to Table III., there occurs on the average one case of sickness from small-pox in 36 7^- 
and one case of death from small-pox in 7,166^ among the vaccinated, whilst among the non -vaccinated on, 
in 1 2^ was taken ill with the small-pox, and one in 401- died from that disease ; thus the nineteenth part of 
the vaccinated, but the third part of the non-vaccinated, died from small-pox, and of the non-vaccinated 
thirty times the number were taken ill with, and 179 times the number died from, the small-pox, than of the 
vaccinated. 

6. According to Table IV., in cases of re-vaccination, among 100 re-vaccinated individuals 38 J, i.e. 
somewhat above one-third of the re-vaccinations proved successful, with 59^ no success was obtained, with 
1-f, the result remained unknown ; whilst among 100 vaccinaj^ions, 97-f were successful, 2 no result, and f the 
result remained unknown, therefore the proportion of successful re-vaccination to vaccination cases is proved 
to be as 1 to 2J. To this calculation^ the experience obtained in our city hospitals and by private prac- 
titioners, not only offers no contradiction whatever, but on the contrary, it is even more favourable. 

In the Imperial General Hospital of Pmgue during ten years, from 1847 to 1856, 872 persons were 
treated for small-pox 5 of these, 819 had been successfully vaccinated, and 43 unsuccessfully or not at 
all. With 10 the vaccination, or its result, could not be ascertained in a manner to be relied upon. Here 
must be particularly remarked that in 1847$ in the afore-mentioned institution, not one case of small-pox 
is recorded. 

Out of the 872 patients, 63 died, and of this number 41 were of those who were described as success- 
fully vacdnated, 20 as vaccinated without success, and two as those concerning whose vaccination nothing 
certain was known. 

Leaving alone those concerning whose vaccination nothing could with certainty be said, it is here shown 
that of the successfully vaccinated, the twentieth part died ; of the unsuccessfully vaccinated the half, whilst 
the number of vaccinated patients -was nineteen times greater than that of the non-vaccinated. 
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In the Hospital of the Brothers of Mercy at Prague, during the years 1847 to 1856 inclusive, 410 
patients were treated for small-pox ; of these, 370 were vaccinated, and only 40 non-vaccinated. Of the 
vaccinated 4 died, of the non-vaccinated 5 died. 

Of the vaccinated (the success or non-success of the vaccination not being taken into consideration) the 
92nd part died, of the non-vaccinated the 8th part died, whilst the number of the vaccinated was 9^ times 
greater than that of the non- vaccinated. 

In the Emperor Francis Joseph's Children's Hospital at Prague, between the years 1854 and 1856, i,e. 
during a period of three years, 263 sick children were treated for small-pox ; of these 75 were vaccinated, 
and 188 non-vaccinated. Of the vaccinated none died; of the non-vnccinated 30 died; that is to say^ 
almost 16 per cent. 

In the Elisabcthian Hospital in Prague, during six years, from 1851 to 1856, 118 cases of small-pox 
were admitted, of these 108 were vaccinated and 10 non-vaccinated. Of the vaccinated, 2 died, of the non- 
vaccinated 1 died ; ie, Vr of the vaccinated, and yV of the non-vaccinated. The vaccinated patients being 
lOJ times the number of the non-vaccinated. 

In the opinion of the undersigned College of Surgeons the whole of the foregoing information justifies 
the following conclusions : — 

1. Small-pox not only may, but does, attack even persons who have been successfully vaccinated. 

2. Death from small-pox occurs not only with non-vaccinated, but also with vaccinated individuals. 

3. Vaccination with cow-pox does not therefore secure a certain safety from small-pox. 

4. The number of small-pox cases in general (vaccinated and non-vaccinated) in proportion to the 

number of the population, is at the present time unproportionably smaller than before the intro- 
duction of vaccination. 

5. If the proportion of small- pox patients who have been vaccinated greatly exceeds that of those who 

have not been vaccinated, this fact must not bo lost sight of, that in the present day (in this country) 
the population of non-vaccinated individuals is very much smaller, and with the spread of vaccina- 
tion for cow-pox, it decreases each year. 

6. The greatest number of small-pox cases which terminate fatally in the present day is not only much 

lower than the highest number during a like period, in times before the introduction of vaccination, 
but even in an extraordinary degree lower than even the lowest number in such former timea 

7. The great variability of the small-pox cases, and deaths observed in the different years in Table III., 

shows that now as formerly the small-pox at times takes a greater range ; at the same time 
experience teaches, 

8. That in comparison a greater number of non-vaccinated persons (notwithstanding their great minority) 

are attacked with small- pox, and die, in almost the same proportion, as before the introduction of 
vaccination; whilst, 
9* As regards vaccinated persons, notwithstanding their overwhelming majority, the favourable com- 
parison shows itself in an extraordinary manner, insomuch as the cases which terminate fatally may 
ahnost be termed singular, when it is taken into consideration that in forming these conclusions 
only the successful cases of vaccination could be reckoned. 

10. As regards the preventive power of vaccine, the result and proportion of vaccination on non-vacci- 
nated (vaccination) and vaccination on vaccinated persons (revaccination), may be referred to, 
vaccination being with the great majority of the latter unsuccessful. 

11. According to what has already been shown, there appears such a striking difference in the proportion 
of sickness and death from small-pox before and after the introduction of vaccination, and with 
vaccinated and non-vaccinated persons, that every unbiassed individual can figure to himself the 
answer to the first question proposed. 

12. It is undeniable, and not to be contradicted, that vaccination as a measure of safety ag^nst small- 

pox is of great value, that vaccination produces relative safety against this disease, and that death 
from small-pox is of seldom occurrence among vaccinated individuals. 

II. Has the experience, &c &c., given grounds for belief or for presumption that vaccinated persons, who 
are therefrom less liable to infection from small-pox, are more liable to infection from typhus fever, or 
any other contagious disease, or to scrofula, or phthisis, or that their health is injuriously affected in any 
other manner? 

There is no well-grounded fact known which would justify the assumption that vaccinated persons are 
more liable to typhus or other contagious diseases, or to scrofula or phthisis, than non-vaccinated persons, or 
that the health is in any way injuriously acted upon by vaccination. 

Typhus fever and other contagious diseases, scrofula, and tubercle, if these diseases here and there appear, 
are occasioned by quite different causes, which up to the present time are just as far from having been 
^Uscovered as the cause of small-pox itself. 

Particularly the origin of scrofula and tubercle is found in the social condition generally, and especially 
in some classes of the human race, in a much more important moment than that of cow-pox vacdnatioOf in 
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Bb-vaocisxtSOx and Shall-pox in the Armt of Badex, during Twelve of the Years lS-lC-55. 
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BAVARIA. 

I. Experience hitherto made m Bavaria shows it to be not very rare that individuals siiccessrully vacci- 
nated are yet attacked with a variola-like eruption ; such small-pox-like eruptions in vaccinated persons are, 
however, in almost all cases, but slight diseases ; they arc rarely dangerous, and very rarely fatal. Such 
small-pox-like eruptions in vaccinated individuals, called varioloid, arc of very various form, the slightest 
being that of vesicles occurring diffusedly in very small numbers ; they can, however, assume the form of 
perfect small-pox, and be met with in great numbers, in which latter degree they can turn out to be dangerous, 
nay even fatal. The course of varioloid, except in its severest forms, is, however, always much shorter 
than that of variola in not vaccinated individuals. 

IL It ha3 not been observed in Bavaria that vaccinated persons are particularly liable to other 
diseases. Although general and compulsory vaccination has been performed in Bavaria during two 
generations, and accordingly all individuals have been vaccinated in their earliest age, there are still provinces 
in our country in which typhous fevers and scrofula are of extraordinarily rare occurrence. The same 
statement can be laid down in relation to other contagious diseases of children and grown-up persons, and 
to diseases of the lungs. No prejudicial influence of vaccination upon vaccinated persons has been observed 
in Bavaria. If, in former times, out of 1,000 bom individuals 71 died of small-pox, it is quite a matter of 
course that in our tiincj*, since vaccination has rendered small-pox almost haniilo?s, the number must be 
filled up by other diseases, because, otherwise, 71 ^it of 1,000 born individuals should by ncerla be 
immortal ; that is to say, that, as a necessary consequence cf vaccination, 71 iiulividuald out of 1,000 more 
than in former times must actually die of other diseases than small-pox; those 71 cases of death are, 
however, distributed in many diseases, and no .single disease is charged with a strikingly great number. 

III. In Bavaria, up to the present time, two cases have happened, of syphilis being inoculated with 
vaccina, to the misfortune of several families. That was, however, in each of those cases the fault of the 

Y 
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vaccinating physicians themselves ; and the accident could in either case easily have been avoided^ since 
syphilis was unmistakeably present in the children from whom lymph was taken. Other diseases cannot well 
be inoculated through vaccination, more particularly scrofulaj which contains no contagious matter, and 
thereFore cannot be propagated by means of inoculation. The inoculation of syphilis can at all times be 
avoided by an observant surgeon, who uses due circumspection in choosing the subject from whom he will 
take lymph for vaccination. 

IV. It results from the experience made in Bavaria that general vaccination carried out in early youth 
must be looked upon as an indispensable measure for resisting small-pox with energy and success. For 
wherever it is left optional to get or not to get vaccinated, there a great many people, from ignorance, 
heedlessness, and indolence, will remain unvaccinated, and afford, as it were, a continual focus of small-pox, 
whence its infection will always be diffused anew and preserved. The necessity of carrying out vaccination in 
early youth is likewise evident from the fact of children in their earliest age being liable to small-pox, and, 
unless vaccinated in time, being in constant danger. Bavaria in 1807 was the first state that introduced 
vaccination as a compulsory measure ; since when it has been law that children should be vaccinated early in 
life ; and under the present law there is ordered to take place between the I at of May and the end of July in 
every year the vaccination of all children born in the preceding calendar year, excepting such as are ill at the 
time. In Bavaria, hitherto, no reason whatever has been found to depart from this system ; which, on the 
contrary, is looked upon as the only one adapted for attaining all the advantages of vaccination. 

Note on Re- Vaccination of the Bavarian Army. 
According to information received from the Royal Ministry of War, it appears that^ — 

(1) Since the year 1843 the practice of re-vaccination has been regulated in the Bavarian Army in such 
manner as to be made compulsory on every soldier newly joining, whether non-commissioned officer or 
private ; and — 

(2) that since that date absolutely no cases of variola (that is, genuine small-pox) have occurred in the 
Bavarian Army ; while of cases of varioloid (that is, small-pox modified by previous vaccination) which from 
time to time do appear, though in small number, there has not within this period occurred a single death. 

DENMARK. 

1. Kingdom. 

In reply to sundry questions bearing upon the influence of vaccination, submitted by Her Britannic 
Majesty's Government, the Board of Health begs to state as follows : — 

I. Vaccinition must be regarded as the best means that has hitherto been discovered for the preservation 
from small-pox. Experience proves that but a comparative small number of those vaccinated take the 
disease, and even then it is generally found to be of a milder form (varioloid), so that the mortality from 
small-pox, which previous to the introduction of vaccination amounted to fifty per cent of those affected, has 
since the introduction of vaccination fallen to a very low amount, say from one to five per cent during the 
various epidemics. It must be observed that our experience confirms the opinion, that the anti-variolous 
powers of the vaccine virus are wearing out, or perhaps, even entirely disappearing, after a limited number of 
years, as during the epidemics of later years, small-pox attacked a comparative greater number (and in a 
more violent degree) of those who had been vaccinated from ten to fifteen years ago, than of those vaccinated 
within a more recent period. This assertion is corroborated by the fact, that while revaccination, generally 
speaking, is unsuccessful, or, at any rate, only produces imperfect (spurious) pustules, in those vaccinated a 
few years ago, the reverse is the case with those who have been vaccinated from ten to fifteen years ago. 
As an instance, we may quote that on the 11th November this year, twenty-eight boys of from fourteen to 
fifteen years of age were vaccinated in the Vaccination Establishment of this town ; and out of these, who had 
all been vaccinated in the first biennium, twenty-four had the vaccine vesicles fully developed, and only four 
had spurious ones. 

II. Our experience has not demonstrated that vaccinated individuals, in becoming less susceptible of small- 
pox, should become more susceptible of typhus, other contagious diseases, scrophulosis, phthisis, or that their 
system should in any shape be acted upon in any mischievous degree. Experience furnishes us even with a 
negative proof of the reverse. At the commencement of the present century vaccination was ordained by 
law and introduced into the Feroe Islands, as it was in the rest of Denmark, yet among the population of 
these islands, amounting to 8000, diseases such as scrophulosis, phthisis tuberculosa, syphilis, and febris 
intermittens are quite unknown. 

III. The experience which we have acquired ii^this country does not lead to the supposition that Ijmiph 
taken from true vaccine can be the means of communicating any scrophulous or constitutional contagion. Aa 
for syphilis, particular attention has always been paid in not taking lymph from an individual suffering or 
suspected of suffering from that disease. During the fifty years that have elapsed since the introduction into 
Denmark of vaccination, only two syphilitic caaes have occurred that appeared questionable — one after 
vaccination and one after revaccination. Such cases may, as in other countries, have given rise to the 
notion that they originated in vaccination, but they are few and far between, and not supported by facts. 
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IV. It 18 well known that vaccination has been ordained by law in this country, so that no child can be 
admitted into a school, or present itself for confirmation, unless a certificate of having been vaccinated be 
produced, and experience has proved the efficacy of the law. The repeated vaccination (or re vaccination) is 
also enjoined for soldiers and sailors in the navy, and experience has likewise shewn the successful results of 
this law, inasmuch as these two classes of individuals during several variolous epidemics have almost entirely 
escaped the contagion. 
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2. Duchies op Holstein a.nd Lauenbubg. 

In reply to the first question — 
Does experience prove that any great majority of successfully vaccinated persons have escaped the 
small-pox, and that they h<ave almost completely been protected from the fatal effects of this disease ?" 

Vaccination has been practised in the Duchy of Holstein since the commencement of the present 
century, but has only been made compulsory by Government since 18 IL From that time, nevertheless, 
till within the last years, some sporadical cases have occurred in the rural districts, whereas the disease 
has nsiumed a more virulent character in populous places, such ns Kiel, Kendsburg, &c., where the mortality 
of the infected amounted to frmn 7 to 12 per cent. From a minute investigation of the facts of the 
case it appears — and the Holsteinic Board of Health concur in the same view — that it would be premature, 
in the absence of any further evidence than these experimental trials, to answer the question in the negative. 

It has been found that the small-pox disease during times of epidemic has almost always been intro- 
duced by contagion, either of persons or infected objects, and then mostly spread by contagion, and that there 
is at such periods a certain predisposition to such disease. Although it is a well established fact that 
individuals vaccinated, as well as unvaccinated, have taken the disease, yet there is a material difference in 
the course of the disease and its effects, inasmuch as the vaccinated, almost without exception, catch the 
disease in the modified form of milder small-pox, while the moii;ality of the unvaccinated shows a much more 
fatal result. In the year 1852-3, for instance, there were in the hospital at Kiel 218 patients suffering 
from the disease, out of which 152 were vaccinated and 66 not vaccinated ; and while the disease swept away 
21 (about 32 per cent.) of the latter, only 9 (6 per cent) of the former fell victims to it. Now, taking 
into consideration that out of the nine cases of death among those vaccinated eight were not the effects of the 
small-pox solely, but arose also from a complication with other diseases, such as tubercular disease in the 
kidneys, dyscrasie from heavy drinking, and typhus, the causes of death of the vaccinated and unvaccinated 
individuals will be in a proportion of 32 to 72. The protection which vaccination affords from the fatal effects 
of small-pox seems thus, from the above numbers, to be established beyond a doubt. 

The fact that even vaccinated persons may in some cases be infected with the genuine, and not the 
modified small-pox, loses much of its importance by a circumstance which experience has demonstrated docs 
not admit of any contradiction, namely, that even individuals who have gone through the genuine smnll-pox, 
and who bear the marks unmistakeably upon them, may catch the disease de novo. 

It seems thus that not merely the small-pox disease but also vaccination, in the course of time, lose their 
anti-variolous powers. The physicians of Holstein have not arrived at any unanimous conviction as to its 
durability. The prevailing opinion of physicians on the subject is, that vaccination loses its protective 
powers after a lapse of from ten to fifteen years, more especially if the different stages of puberty should fall 
within such periods. 

The first question must therefore be answered in the affirmative as far as experience goes in the Duchy 
of Holstein. 

During the epidemic of 1841 in the Duchy of Lauenburg more than 100 individuals took the disease; 
and of these 3, who had not been vaccinated, all died ; while out of those who had gone through that 
operation only 1 died, as far as could be ascertained, and this individual had, moreover, been sickly for a long 
time previous. 

In reply to the second question — 

** Does experience furnish any grounds for supposing that vaccinated persons, whilst less susceptible of 

" small-pox, are more exposed to typhoid fevers or other diseases, for instance, scrofula or consumption ; 

** or that vaccination has exercised any noxious influence upon the state of their health ? " 

In the absence of statistical information on this subject the solution of this question can only be sought for 

in data which experience has brought to light. There is, however, a general conviction that no connection is 

traceable of the vaccine with the above diseases, and that no increase of the latter has taken place consequent 

upon the introduction of the former. 

In reply to the third question — 

'' Does experience afford any reason for assuming that syphilitic, scrofulous, or other infectious diseases 

" can be transferred to the vaccinated person through the lymph taken from one of Jenner's genuine 

'* vesicles, or that any medical man of standing, with the object of vaccinating, can inoculate any 

" other disease without his knowledge ? " 

This question must be answered in the negative, as the experience which has been gained in the Duchies 

of Holstein and Lauenburg does not furnish sufficient grounds for answering it otherwise. 

It must be observed that if importance be attached to the expressions in the question, ** Jenner*s genuine 
vesicles,'* and *^ medical practitioner of standing," the question must be answered unconditionally in the 
negative. 

The observation which has been made by experienced medical men that cutaneous eruptions, pustules, 
and other symptoms of scrofula on the head or in other part of the bodv, and which generally make their 
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appearance after Taccination, must be considered as evidence to the contrary, cannot be admitted by the 
Board of Health, as, on the one hand, there has always been some symptoms of dyscrasie in all such cases, 
and, on the other hand, the sudden appearance of scrofulous symptoms in fever, and more especially exan- 
thematous fevers, is no rare occurrence. 

Taken from this point of view we arc warranted in asserting that the a1)Ove-mentIoned acute and febrile 
diseases do not aiford sufficient proof of the origin of scrofula in the above-mentioned cases ; whereas it is more 
likely that they have formed a germ by which a latent and concealed indisposition has been developed, and the 
outward symptoms of the disease been produced. 

In reply to the fourth question — 
Does experience warrant us, independently of special grounds in certain cases, in recommending the 
'^ practice of vaccination as a general measure ? " 

This question has been decided m the affirmative, as being based upon the results of experience, which 
we have explained in replying to the preceding three questions. The country physician for the Duchy of 
Lauenburg makes the observation, that it is only by early vaccination that the numbers of the unvaccinated 
can be kept so low that the latter, in cases of small-pox epidemics, may be protected by vaccination, and 
further bounds be set to the spread of the disease. Medical men of experience and practice, who have had an 
opportunity of watching the operation upon the general state of health, have, without any exception, come to 
the conclusion that general vaccination at an early period ought to be strongly recommended, and that the 
attempts which have lately been made in various quarters to represent it as useless and even dangerous ought 
to be counteracted for the sake of science and humanity. 






3. Extract from an Explanatory Paper accompanying the Official Answers from Denmark. 

There can be no doubt that the small-pox was known in Denmark at an early period of the middle ages, 
and probably even previous to that time, although the history of this or any other country makes no mention 
of its first appearance. One thing, however, is certain, and that is, tlmt Denmark, like other countries, 
suffered through a long succession of years, and especially during the century on which the question now 
turns (the 18th), from the dreadful ravages of this disease, and that she has, in a full measure, borne her 
share in the 45,000,000 who fell victims to the scourge ; this being the number of lives, it is calculated, which 
Europe lost from the disease in the course of one century only, out of 160,000,000. 

The population of Denmark was in 1769 - - 814,238 

„ „ „ 1801 - - 925,680 

„ „ „ 1834 . - 1,223,797 

„ „ „ 1840 - - 1,283,027 

„ „ „ 1845 - - 1,350,327 

„ „ „ 1850 - - 1,407,747 

Of great epidemics, in Denmark, history mentions: — that of 1592 (see History of Christian IV,, by 
Stange, vol. i. p. 62); that of 1656 (described by Th. Bartholin, in Cista Medica, p. 590) ; that of 1716 (see 
Botticher s Morborum Malignorum Descriptio, p. 19) ; and perhaps several others; but we search in vain for* 
statistical returns exhibiting the number of individuals cut off by these epidemics. The disease raged year 
by year in the towns as well as in the country, and although it attained a frightful height every fourth and 
seventh year, attended with typhoid fevers, scarlet fever, and especially measles, yet our annalists did not feel 
themselves called upon to make any returns of an occurrence so common as this ; the merits of the science of 
statistics, as applied to sanitary purposes, were at that time too little appreciated. In the face of such melan- 
choly considerations it is satisfactory to be enabled to report that this disease, since the universal introduction 
of vaccination (1810), has not only lost its worst sting, but that the disease has not shewn itself in Denmark 
for more than 15 years. In the years 1824 and 1834, and in the years following and preceding these periods, 
small-pox appeared in the provinces as well as in Copenhagen, but it was not of a nature to excite any 
uneasiness. 

The annals of Iceland report that small-pox raged in that country: — (1) in the years 1241 and 1242 ; 
(2) in 1257 and 1258 (very severely, carrying off several thousand individuals); (3) in 1291 (likewise); 
(4) in 1310-11 (1,600 are said to have died of the disease); (5) in 1347-48 (very severely); (6) in 1379-80; 
(7) in 1430-32 (very severely, the loss of lives is stated to have reached 8,000); (8) in 1462-63 (about 
1,600 died) ; (9) in 1472 (not very fatally); (10) hi 1511 (very severely); (11) in 1555-66 (very severely, 
2,650 are said to have perished); (12) in J 574 (likewise severely);* (13) in 1590-91 (700 diedj; (14) m 
1616 (the disease was brought by an English vessel, raged severely, and carried off several thousand indivi- 
duals) ; (15) in 1635-36 (somewhat milder in form than the last); (16) in 1655 and 1658 (brought by an 
English vessel to WestQord) ; (17) in 1670 and 1672 (tolerably mildj; (18) in 1707 (the great epidemic: the 
disease is said to have been brought into the coimtry by some wearing apparel belonging to an Icelandic 
student who fled from Copenhagen for fear of the small-pox, took that disease on board the vessel, died ant 
was buried in Norway (see Stephensen's Iceland in the 18th Century). Of the then population of Iceland, 
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somewhat exceeding 50,000^ this disease carried off, according to reports, 18,000. In that country where the 
parishes are so thinly populated, there were churches in the churchyards of which 30, 34, to 40 individuals 
were interred in one day. It was no unusual occurrence that persons having once gone through the disease 
and bearing the marks upon them, were attacked again and died. (19) in 1785, 86, and 87 (1,425 died) ; this 
was the last time the disease occurred in that island during the last century. 

Since the introduction of vaccination small-pox has only once occurred in Iceland, namely, in 1839, when 
it was brought to the northern division of the island. It was very mild, and was prevented from spreading 
to the southern division by measures of isolation. Several individuals were seized with the disease who had 
had it in 1785. Of the population of the town of Reikavick and its environsi amounting to from 1,200 to 
1,300, of whom the greater part were vaccinated, only 15 died. At a fishing cove, however, where only a 
few had been vaccinated, 40 died out of a population of about 600. The disease continued to prevail in 
1840. The population of Iceland which, in the 12th and 13th centuries, is said to have been 120,000, was 
46,201 in 1769, and 57,094 in 1840. 

Small-pox was first brought to Greenland in the year 1734 by a vessel from Denmark. Nearly two 
thirds of the whole population of that country (which at that time was from 6,000 to 7,000) were swept 
away by this disease. Of 200 families living within a circle of from two to three miles from the Danish 
settlement into which the small-pox was brought, not 30 remained alive. Since the introduction of vacci- 
nation no fresh cases have occurred in that part of the realm. 

The Board of Health, being unable to furnish any details as to small-pox and its mortality in the king- 
dom outside of the capital, as well as in the colonies of Iceland and Greenland, hopes to give more satisfactory 
information in respect of Copenhagen. This it has embodied in the annexed lists, extending over a period 
of 100 years (from 1751 to 1850), and exhibiting the fluctuations of the population, the annual mortality, the 
proportion of deaths to births, the number of individuals that have annually died of smalUpox, the prevalence 
of other kinds of disease at such periods, and the adoption of measures calculated to exercise any influence 
upon the greater or lesser severity of the small-pox. 

The immense number of lives which Denmark had lost from small-pox ; the little confidence reposed by 
the people in the system of inoculation introduced into Denmark in 1754, despite of all the exertions of the 
Government and private 'individuals, and although it evidently diminished the severity of disease, and many 
had escaped it — Cailisen states that, out of 900 whom he inoculated, none died — • the trifling influence which 
this method generally exercised upon the mortality, coupled with the objection which might with propriety 
be raised against it, namely, that it retained the contagion ; all these circumstances naturally combined to 
direct public attention to the discovery of Jenner in 1798, that vaccination with cow-pox protected the human 
body from small-pox, and the news was received with enthusiasm in the capital. Herholdt, Scheil, E. Viborg, 
and Rafn endeavoured to disseminate a knowledge of this discovery by written notices, and thirty-four of the most 
respectable physicians of 'Copenhagen formed themselves into a society to collect and investigate all grounds 
and arguments in favour and in disfavour of this anti-variolous agent as proposed by Jenner. A commission 
composed of medical men (Ciaskow, Guldbrand, Cailisen, Winslov, and Viborg) was at the same time 
appointed by the Government, having the same object in view, and being instructed to recommend the 
adoption of means calculated to further a case of so much importance as this. After the lapse of but few 
years the private commission, as well as that appointed by the Government, although many of the members 
had from the commencement entertained a doubt as to the doctrine of Jenner, arrived unanimously at the 
firm and irrefutable conviction that vaccine virus was a preservative from small-pox. Through the persever- 
ance and zeal of the Royal Commission vaccination was speedily introduced into all the provinces of Denmark, 
and the practice ordained by legal enactments, so that Denmark certainly deserves the encomium of having 
in this respect taken precedence of all other countries. 

The district physicians and the country physicians (in Copenhagen, the city physician) are charged with 
the superintendence of the gradual progress of vaccination, under the control of the Board of Health, to which 
all returns on vaccination are to be transmitted. Denmark Proper is divided into nine sanitary districts, 
having 71 district physicians, besides seven town physicians. At Copenhagen a vaccination establishment 
has been erected, in which any applicant may be gratuitously vaccinated. The district physician makes an 
annual circuit in his district for the purpose of vaccinating in the towns such persons as may choose to apply. 
In travelling they make arrangements so as to return to each town on the day on which they may judge of 
the success of the vaccination. The physician has free conveyance on such circuits, and receives 24/ (i. e, 7</.) 
for every individual successfully vaccinated, which expenses are paid by the district. With the view of con- 
santly preserving the lymph fresh the district physicians are permitted to request the attendance of children 
living in their district and receiving public instruction, training, or succour. The vaccinators are bound lo 
dteliver to every person who has successfully gone through vaccination a certificate according to a certain form 
and to inscribe the names of those whose vaccination is found to be genuine in a register authorized for that 
purpose. None can be admitted into any educationary establishment (with the exception, however of ragged 
schools), nor be bound apprentice to any trade or profession, nor be received as an inmate into any of the 
establishments for the poor, nor receive relief therefrom, nor be married or admitted to confirmation, unless he 
or she has been vaccinated or has had the small-pox. Soldiers and sailors belonging to the navy are subject 
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to the same regulation. Should any contagion make its appearance in the villages, every person living in 
such village and who has not been vaccinated nor had the small-pox shall, without exception, submit to 
vaccination. In respect of the towns, this enactment is confined to the inmates of that or those houses in 
which the contagion shows itself. All inoculation with small-pox is strictly prohibited. Since 1820 permis- 
sion to vaccinate must not be granted to any but medical men, with the exception of Iceland, the Feroe Islands, 
and Greenland, where the local circumstances are of such a nature as to necessitate the practice by non- 
medical men. 

In Iceland, which has one country physician and eight district physicians, it is enacted that every clergy- 
man, after having received the necessary instruction of the country or district physician, shall be vaccinator ex 
officio in his parish, and keep a register of those vaccinated. Should his parish be very extensive, he may call 
in the aid of one or two efficient persons, known to the district physician, to act as assistant vaccinators. 
All matters bearing on vaccination are under the control of the district physician, whose duty it is to 
watch its progress, to provide for a proper supply of vaccine matter from Copenhagen in proper time, provided it 
cannot be collected on the spot ; to receive the reports of the vaccinators, and to forward them to the 
country physician for transmission to the Board of Health at Copenhagen. The lower classes are strictly 
enjoined to appear for purposes of vaccination at such time and at such place as the vaccinator of the district 
may decide upon. The expense of vaccination, and especially the payment of 12/ (4^^.) for each individual 
successfully vaccinated, inclusive of the certificate, are paid out of the public purse. 

The operation which these measures have had on the extension of vaccination, may be gathered from 
the following lists, shewing the number of those vaccinated in the Kingdom and in Iceland from 1802, 
till 1860. 

The Kingdom. 



Year. 



1802 
1803 
1804 
1805 
1806 
1807 
180S 
1809 
1810 
1811 
1812 
1813 
1814 



Kumber 

of those 

Vaccinated. 



4,570 

7,600 

4,609 

16,304 

14,989 

5,227 

25,421 

8,012 

32,050 

26,170 

21,808 

21,251 

21,406 



Births. 



31,575 
32,617 
32,091 
32,901 
30,610 
31,734 
31,487 
30,324 
31,566 
31.978 
31,269 
30,686 
32,035 



Year. 



1815 
1816 
1817 
1818 
1819 
1820 
1821 
1822 
1823 
1824 
1825 
1826 



Number 

of those 

Vaccinated. 



24,300 
26,755 
26,385 
27,910 
26,095 
28,544 
21,193 
28,962 
29,439 
38,334 
39,279 
28,775 



Births. 



35,861 
32,225 
32,553 
32,255 
32,377 
36,653 
32.714 
34,755 
34,599 
33,723 
34,249 
39,826 



Year. 



1827 
1828 
1829 
1830 
1831 
1832 
1833 
1834 
1835 
1836 
1837 
1838 



Number 

of those 

Vaccinated. 



28,419 
24,876 
25,030 
31,075 



Births. 



25,000 



36,954 
38,794 
37,808 
37,204 
38,432 
34,947 
41,105 
42,425 
41,032 
39,751 
39,485 
39,509 



Year. 



1839 
1840 
1841 
1842 
1843 
1844 
1845 
1846 
1847 
1848 
1849 
1850 



Number 

of those 

Vaccinated. 



23,909 



27,866 
31,008 
30,238 
32,330 
31,843 
30,330 
29,073 
30,937 



Births. 



38,722 
41,033 

41,295 
41,386 
42,586 
43,425 
43,000 
44,153 
44,703 
45,637 



Iceland. 





Number 






Number 






Number 






Number 




Year. 


of those 
Vaccinated. 


Births. 


Year. 


of those 
Vaccinated. 


Births. 


Year. 


of those 
Vaccinated. 


Births. 


Year. 


of those 
Vaccinated 


Births. 


1804 


1 


I 

1 

_ 1 


1816 


57 


1,244 


1828 


571 


2,081 


1840 




2,077 


1805 


15 


— 


1817 


1,230 


- 


1829 


452 


2,268 


1841 


— 


2,185 


1806 


402 


— 


1818 


979 


— 


1830 


1,266 


2,434 


1842 


278 


2,169 


1807 


130 


— 


1819 


474 


1,326 


1831 


-. 


2,609 


1843 


110 


2,066 


1808 


— 


^ 


1820 


635 


1,369 


1832 


— 


2,516 


1844 


406 


1,983 


1809 


— 


— 


1821 


301 


1,629 


1833 




— 


1845 


749 


2,107 


1810 


38 


— 


1822 


125 


1,667 


1834 




2,552 


1846 


^ 


2,163$ 


1811 


129 


— 


1823 


— 


— 


1835 


.» 


2,138 


1847 


-. 


1.978 


1812 


— 


— 


1824 


~. 


— 


1836 


^tm 


2,333 


1848 


652 


2,193§ 


1813 


1 630 


# 


1825 


2,133 


— 


1837 


— 


1,952 


1849 


1,214 


2,217 


1814 




1826 


1,528 


» 


1838 


481 


1,911* 


1850 


— 


— 


1815 




915 


1827 


635 


1,888 


1839 


1,451 


l,899t 






1 

1 



* 647 were vaccinated. f ^»®^1 were vaccinated. 

X Vaccination could not be practised on account of prevailing diseases, especially measles. In 1846 the deaths exceeded the births by 1,166. 

§ The Report on Vaccination is not complete. 
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Upon a comparison of the number yaocinated in the Kingdom with that of the births, it appears that the 
provisions relating to vaccination are carried into effect tolerably efficiently, for if we deduct from the 
births those born in the Sleswick districts in Jutland — the returns of which are transmitted to Kiel —the 
not inconsiderable number of still-born children, and the still more considerable number of children that die 
before they attain the proper age for being vaccinated, and if we further add the number of those omitted 
in consequence of the non-transmission of the returns (sometimes for entire provinces), the difference will 
not be great 

The small-pox epidemics of 1824 and 1835 tended to prove that vaccination afforded immunity from 
small-pox only for a limited time, and re-vacclnation became therefore, general among the enlightened 
classes. The Government has since ordained that all soldiers, as well as sailors belonging to the navy, 
shall undergo re-vaccination, and that the same rule shall extend to all sailors proceeding to Greenland in the 
trading vessels of the Hoyal Greenlandic Society, and to all children in schools under the superintendence 
of the Poor Law Guardians, previous to their leaving school for the purpose of being confirmed. 



ENGLAND. 

1. Army Medical Department. 

L In answer to the question, " Have you any doubt that successful vaccination confers on persons 
subject to its influence a very large exemption from attacks of small-pox, and almost absolute security against 
death by that disease ?" — I have no doubt. 

11. In answer to the question, " Have you any reason to believe or suspect that vaccinated persons, in 
being rendered less susceptible of small-pox, become more susceptible of any other infective disease^ or of 
phtlusis, or that their health is in any other way disadvantageously affected?" — I have not. 

HI. In answer to the question, " Have you any reason to believe or suspect that lymph, from a true 
Jennerian vesicle, has ever been a vehicle of syphilitic, scrofulous, or other constitutional infection to the 
vaccinated person ; or that unintentional inoculation with some other disease, instead of the proposed vacci- 
nation, has occurred in the hands of a duly educated medical practitioner ? " — I have no reason to believe or 
suspect these. 

In answer to the question, ** Do you (assuming due provisions to exist for a skilful performance of the 
operation) recommend that, except for special reasons in individual cases, vaccination should be universally 
performed at early periods of life?" — I do recommend its being performed; in fact^ I exact it, and in 
doing so, I only follow the practice which has been observed in the army for the last forty years at least. 
Further, I have every reason to believe, that any medical officer who might observe bad consequences to 
result from the practice of vaccination would report such ; therefore, as no reports of the kind have, to my 
knowledge, reached this office, I assume that no grounds to warrant them have occurred. 

A. Smith, Director General 



2. Navy Medical Department. 

No allusion is made in any of the medical reports of the surgeons of the navy, that vaccinated persons 
are more liable than others to any form of cutaneous disease, diseases of the skin being strikingly less 
common in seamen of the navy than in most other classes of men. Typhoid fever, too, is now comparatively 
rare in the navy, even in men on the home station, where they are frequently exposed to contagion in the 
houses of the lowest class of the population, in our large sea-ports, with which they have constant intercourse ; 
the average mortality of typhus being less than one annually in every 2,000 men. Vaccination is frequently 
performed in the navy and at the navy hospitals, but I have never known or heard of its being followed by 
eruptive or other diseases. I have no evidence or suspicion that in certain cases vaccination conveys from 
person to person the specific infection of syphilis ; but if such cases had ever occurred in the navy, I feel sure 
that they would have been reported. 

J. LiDDELL, Director General. 



3. National Vaccine Establishment. 

I. In answer to the question, " Has the experience of the National Vaccine Establishment given any 
reason to doubt that successful vaccination confers on persons subject to its influence a very large exemption 
from attacks of small-pox, and almost absolute security against death by that disease ?" — None whatever. 

II. In answer to the question, " Has the experience of the National Vaccine Establishment given any 
reason to believe or suspect that vaccinated persons, in being rendered less susceptible of small-pox, become 
more susceptible of typhoid fever, or of any infective disease, or of scrofula and phthisis^ or that their health 
is in any other way disadvantageously affected ?" — Certainly not. 
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TIL la answer to the question, " Has the experience of the National Vaccine Establishment given any 
reason to believe or suspect that lymph, from a true Jennerian vesicle, has ever been a vehicle of syphilitic, 
scrofulous, or other constitutional infection to the vaccinated person, or that unintentional inoculation with 
some other disease, instead of the proposed vaccination, has occurred in the hands of a duly educated medical 
practitioner?*' — No. It has come to the knowledge of the Board that about eight years ago a very respect- 
able medical practitioner (whose name and address we possess) called at one of the stations and requested to 
have several of his lancets charged with recent lymph. His wish was complied with, but most unfoitunately, 
one of his own lancetis thus charged was used in vaccinating some children, and produced considerable con- 
stitutional derangement The lancet so employed was proved and allowed by the practitioner to have been 
used for other purposes, and to have been unclean. 

IV. In answer to the question, " Does the experience of the National Vaccine Establishment justify a 
recommendation that, except for special reasons in individual cases, vaccination should be universally performed 
at early periods of life ?" — Yes.* 

Clement Hue, M.D., Begistrar. 

Regent Public Vaccinations of the National Vaccine Establishment. 



StatioM at which Vaccmaton are employed by the 
National Vaccine Establishment 



Average Annual Number of 

Vaccinations performed at 

each Station. 



During the 

Three Years 

1850>2. 



8, Rassell Place, Fitzroj Square - 

49, Praed Street, Paddington - 
Commercial Road East - 
Caledonia Place, King's Cross - 
219, Shoreditch ... 
25, Charles Street, Westminster 

14, Oxford Terrace, Chelsea 

50, Gloucester Place, Portman Square 
7, Spital Square 

38, St. George's Road, Pimlico 
1, Trinidad Place, Islington 
Surrey Chapel, Blackfriars' Road - 
Grange Road, Bermondsej 
5, York Row, Kennington 
68, Dean Street, Soho 
1, Well Street, Wellclose Square 
101, Dorset Street, Fleet Street 



1,507 
222 
581 
364 

•156 
80 
29 

1,129 
370 
846 

•113 

2,918 
763 
111 
316 
752 
456 



Daring the 

Three Years 

1S54-6. 



10,713 



1,149 
131 
365 
278 
142 
76 
43 

1,039 
286 
160 
112 

2,660 
547 
94 
236 
538 
351 



ATerage Annual Number of 

Charges of Lymph supplied 

from each Station. 



During the 

Three Years 

1S50>2. 



8,207 



44,690 
5,298 

45,302 
7,536 
7,025 
2,290 
1,000 

12,687 
9,401 

15,310 
7,118 

32,682 
5,035 
1,537 
4,721 
5,170 
4,602 



During the 

Three Years 

1854-6. 



211,404 



36,704 
5,586 

35,279 
7,147 
4,547 
4,003 
2,850 

13,323 

11,381 
4,882 
7,087 

48,057 

•7,068 
1,790 

15,632 
5,463 
9,494 



220,293 



* Appointed December, 1S51. 

(Signed) J. Newton Tomkins, 

Inspector of Vaccinators to the National Vaccine Establishment 



4. Memorial presented in 1855 to Sir Benjamin Hall, then President of the Board of Healthy by the 
President and Council of the Epidemiological Society^ on a proper State Provision for the Pbeyention 
of Small-Pox and the Extension of "Vaccination. 

1. The prevention of disease being the great function of the Board of Healthy and the diseases 
preventible by public measures being chiefly of the epidemic and endemic classes, it is to the alleviation or 
suppression of these that the attention of the Board will naturally be first directed. 



* The answers (o tbe above questions are formed from the experience of the Board during the last half centurj, since its first establishment, 
and the documents in which snch opinions are recorded consist of Reports of tbe National Vaccination Establishment, annually transmitted to 
the Home Department 

Z 



178 

2. Amongst them it will be found that small-pox is still* one of the most fatal^ destroying, on an average 
in London nlone, nearly 1,000 persons every year, and in England and Wales little short of 8,000; whi&t 
in particular years of epidemic aggravation the mortality is still more formidable. 

3. Yet small-pox is the most preventiblc of diseases, differing from all other epidemic diseases in this 
remarkable respect, that while these latter can only he prevented by discovering and remedying the various 
conditions (as of crowding, want of drainage, filth, and the like) which give rise to or assist in the dissemi- 
nation of the specific poison of each disease, the former may be guarded against and prevented by a direct 
prophylactic measure. To small-pox, in short, there is an antidote. The same cannot be afiirmed, in the 
present state of our knowledge, of any other epidemic disease. 

4. That antidote is vaccination. In exact proportion as this has been efficiently practised have the 
extent and severity of small-pox been diminished over the surface of the world ; to the neglect of it, or to its 
inefficient performance, is due the still large existing mortality in this country, — a mortality in etnking 
contrast to that which obtains in some other countries, in which more adequate provision is made for the 
vaccination of the peo])le.t While out of 1,000 deaths from all causes, there are in England and Wales, 
21 from small-pox, and in some parts of Ireland upwards of 50, — in Sweden, Bohemia, and some of the 
Italian states there are not more than two. 

5. The Small-pox and Vaccination Committee of the Epidemiological Society, in a *' Report on the 
state of Small-pox and Vaccination in England andj Wales, and in other Countries," of which a copy is here- 
with enclosed, have thoroughly investigated the methods pursued in various countries of Europe for the 
vaccination of the people, with their results ; and have arrived at the conclusion that two things are essential 
to the thorough vaccination of any population ; videlicet : 

] St. — That it be made a matter of legal obligation. 

2d. — That there be added administrative science, zeal, and activity. 

6. The union of both these conditions is indispensai>le ;% either of them, without the other, will fail. 

7. Until very recently, neither of these conditions existed in this country. Vaccination was entirely a 
matter of individual concern. The recognition of the value of the practice, which the State had given in the 
foundation (in 1809) of the National Vaccine Establishment, went only to the extent of providing for the 
maintenance and diffusion of supplies of pure lymph. This was the great object of that institution, and it 
is an object which has been admirably fulfilled. The National Vaccine Establishment was never intended for, 
and its machinery is not adapted to the vaccination of the population at large ; and it cannot be too often 
repeated, that it is in no degree responsible for the present condition of vaccination in this country. It was 
not till 1840 that any general provision whatever was made for the vaccination of the people. By an Act 
passed in that year, public parochial vaccinators were for the first time appointed. They >vere appointed (as 
they still are) under contracts with boards of guardians, and they are paid, like the union medical officers, 
partly from the Consolidated Fund, and partly from poor's rates. Their prescribed duty was to vaccinate all 
persons resident within their respective unions or parishes who applied to them for the purpose. It did not 
go further than this ; and it must be added, that the contracts made were, in a large proix)rtion of cases, of 
such a kind as to • offer little inducement to individual medical men to exert themselves for the diffusion of 
vaccination. The Act, however, gave undoubtedly an impulse to vaccination, and the mortality from small- 
pox diminished. Still in the tenth year of its operation, the deaths from this cause in London alone were 
upwards of 1,000; and in 1853 the Legislature determined to take a further step, and a most important 
Act was passed, rendering compulsory the vaccination of all children born in England and Wales subsequent 
to the 1st of August in that year. Thus, one of the two grand requisites pointed out for the vaccination of 
the people, videlicet, the rendering it a matter of legal obligation, was at length adopted, but not, as we shall 
immediately proceed to show, to the full extent required ; while no provision whatever was made for the 
application of that administrative science, zeal, and activity, which, it has been already stated, are equally 
essential with a legislative enactment for the attainment of tlie object desired. 

8. The results, notwithstanding, have been of the most encouraging kind, and such as to demonstrate, in 
a striking manner, the extreme necessity for, and value of, the compulsory Act. By a return, for which the 
council of this society are indebted to the courtesy of the Poor Law Board, it appears that in the first year 
of its operation, the number of public vaccinations of children under one year of age has been more than 
doubled, having increased from 201,291 in 1853 to 408,824 in 1854. As compared with the births registered 
in each of these two years, the increase has been from 33 to 65 per cent. But while such improvement 
cannot be mentioned without feelings of the most lively satisfaction, it is much more important to fix 
attention on the better results which might be attained under a more perfect system of administration from 
a measure intended to apply, not to 65 per cent, of the births only, but to every child born. A certain 



* Report on the State of Small-pox and Vaccination in England and Wales, &c., p. 33 and p. 40. 

t Report, pp. 9, 10. 

X Report, pp. 7-11. In addition to the proofs afforded in the published Report that the valne of compulsory^enactments depends much 
en administrative arrangements and ener^, we miy remirk that in Austria, where there are stringent laws for Taccination (ride Report, 
p. 86). the police havins^ even the power to take hold of anj non-yaccinated person, and compel him then to submit to the operation, there 
are yet many cases every year of ffnall-pox in unvaccinated persons. Numerous cases of this kind were admitted into the Yienoa^ Cliniqor 
for Skin Diseases, in 1852 (see Vienna Zeitschrift der K. K., &c) The same is the case in Pruasia. 
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deduction^ indeed^ must always be made for the numbers vaccinated by private practitioners^ and by public 
institutions unconnected with the public parochial system. There are no data for exactly estimating the 
proportion of these, and it probably varies considerably in different parts of the kingdom. But taking the 
country throughout^ there is reason to believe that not more than from 10 to 15 per cent, of the children 
bom are so vaccinated ; for it is found that in unions in which particular care is bestowed upon the public 
vaccinations, the number of these is from 85 to 90 per cent, of the births. If we estimate 80 per cent, only, 
as the number requiring to be provided for by the public vaccinators, the results of last year fall short of 
those which should be attained by nearly 100,000. 

9. The still eadsting deficiencies will be made most obvious by taking a few examples of particular 
unions. Thus, in the Liverpool Union, the births registered were 9,150, but the vaccinations under one year 
of age only 5,268 ; in the Newport Union, Monmouthshire, for 1.585 births, there were only 634 vaccina- 
tions; in the Greenwich Union, 3,599 births, 1,922 vaccinations; in the Lambeth Union, 5,221 births, 
2,194 vaccinations; in the Hastings Union, ^i 7 3 births, 298 vaccinations; in the Bichmond Union, in the 
North Biding of Yorkshire, 406 births, 210 vaccinations, &c., &c The district registrars also, in various 
parts of the kingdom, have reported to the Begistrar General the prevalence of small-pox in their respective 
districts from neglect of vaccination ; and in the metropolis (in which, as may be seen by the examples of the 
Greenwich and Lambeth Unions given above, the Act has been comparatively inoperative), the mortality 
from small-pox, in 1854, amounted to nearly 700, a number much higher than was observed in 1849 or 1850. 

10. It is evident, then, that a great deal yet remains to be done to secure the thorough vaccination of the 
people, and the more effectual repression of small-pox ; and the President and Council of the Epidemiological 
Society, deeply convinced of the importance of prompt measures to secure these most necessary objects, and 
believing that the changes required can only be satisfactorily carried out by the Government, through the 
agency of that department of it charged with the care of the public health, respectfully solicit the earnest 
attention of the President of the Board of Health to the following exposition of the deficiencies in the Com- 
pulsory Vaccination Act, and of the evils which attach to the present system of administering vaccination 
throughout the kingdom. 

I. — Deficiencies in the Compulsory Act. 

(A.) The compulsory Act applies only to children born in England and Wales after a certain date ; it 
does not extend to the whole existing population of England and Wales, nor to those who, whether adults 
or children, may at any time immigrate into this portion of the kingdom. This is a grave defect. It is 
well known that small-pox is largely imported into this country, and kept up by immigrants from 
Ireland, and this to such an extent that it has been made a matter of complaint from towns in the north 
of England to the Poor Law Board. These Irish immigrants not only form a nidus for the disease in 
towns in which they collect in large numbers, as London, Liverpool, Glasgow, Bristol, &c., &c., but they 
disseminate it throughout the country, as at harvest time, and in the season of hopping. 

(B.) The Act professes to punish disobedience by fine or imprisonment, yet there is no one specially 
charged with its execution ; no public oflBcer of any kind whose duty it is to proceed against offenders ; 
a defect repeatedly alluded to by the district registrars throughout the country.* • 

(C.) The Act does not provide an eflBcient and workable system of registration, without which it is 
impossible to know how far it is carried out or not, and consequently to take steps which might be 
required to secure its more effectual working in any particular place. It is enacted, indeed, that every 
medical practitioner who has successfully vaccinated a child shall transmit to the registrar a duplicate 
certificate of the fact ; but the returns of the registrarsf from various parts of the country show that this 
portion of the Act is inoperative. When the circumstances are inquired into, it generally turns out that 
the vaccination has been performed, and that a certificate to that effect has been given to the parents, but 
that the public certificate is withheld. And this result can hardly be considered surprising when we 
reflect on the injustice, as well as impolicy, of arbitrarily requiring professional services from medical 
men, without any corresponding acknowledgment; an injustice the more conspicuous in the present 
instance, as provision is expressly made in the Act for the remuneration of the registrars for the extra 
services required of them under its provisipns. 

IL — Defects in the System of Administration. 

The administration of public vaccination in England and Wales is carried out, under the direction of 
the Poor Law Board, by medical men, who hold their office as public vaccinators by contracts with the 
board of guardians of their respective unions. The vaccinators keep two registers, one in which the 
names of all children vaccinated are entered at the time the operation is performed, the other in which 
the same names are re-entered at the end of a week, with a column showing the results of the vaccination. 
These registers are laid before the boards of guardians at their ordinary meetings, and the numbers 



* Registrar Generars Quarterly Returns for 1854. 

t Quarterly Returns, especially quarter ending 30th September 1654. 
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'' yaccinated," and <^ successfully vaccinated/' extracted by the clerk. A return of these numbers is 
annually made to the Poor Law Board from each union ; it is the province of one of the clerks in the 
office to receive and arrange these returns, which form the foundation of the measures which the Poor 
Law Board may take to remedy any neglect which may be brought to light in particular unions. In com- 
menting on this system, the working of which has been most fully analyzed in the Report of the 
Epidemiological Society (pages 19-29), and the results of which are seen in the continued high 
mortality from small-pox in various parts of the country, it must be distinctly understood that no 
blame whatever is imputed to the Poor Law Board, and their immediate officials ; on the contrary, they 
have laboured with earnest and conscientious zeal in the discharge of the duties imposed upon them, and 
the errors to be pointed out reside entirely in the system itself. 

(A.) It is manifest, in the first place, that the vaccination of the people, which is a measure undertaken 
by the State for the security of the public, has nothing in it of the character of alms, and does not fall 
properly under a department of government whose sole function is the distribution of alms^ while it is 
equally obvious that it does fall naturally under a department charged with the maintenance of the public 
health. Had there been such a department in existence when vaccination was first made a matter of 
public concern, there can be no doubt that the duty would have been placed in their hands, and it is not 
only proper, but highly politic, that it should now be transferred to them. Vaccination, like many other 
great and beneficial discoveries, has had and still has prejudices to encounter, and it is of the last 
importance that it should be presented for public acceptance in the manner most calculated to soften and 
subdue these prejudices ; but to stamp it with pauperism, or to give it even the semblance of an act of 
poor-law relief, is not to soften and to subdue, but to aggravate and add to prejudice, and this has 
unquestionably been the result (as has been repeatedly noticed by the Poor Law Board), and it has 
operated to retard the cause of vaccination. 

(B.) The connexion of vaccination with the poor law has had another most injurious effect in 
deterring many medical men from becoming public vaccinators ; their fear has been that, in accepting a 
contract with a board of guardians, they might render themselves liable to be looked upon in the light of 
parochial officers, rather than in that of merely public vaccinators ; and this has been no hypothetical 
fear, as was proved on a recent flagrant occasion, when the public vaccinators of St Pancras were 
instructed by the vestry, as of right, to assist the parochial medical officers in the treatment of cases of 
cholera, and when one of them, who was unable or unwilling to comply with this arbitrary command, was 
held up to public obloquy and threatened with dismissal from his office. In other instances, an evil of 
the reverse kind has obtained, and where men of character and standing would have been willing to 
contract, boards of guardians have thought proper to limit the contracts to the union medical officers. 
The result of the whole has been to render these officers almost exclusively the public vaccinators of the 
kingdom. In dealing with this important but difficult topic, the council of the Epidemiological Society 
are particularly desirous not to be misunderstood. The character and capability of the present public 
vaccinators are beyond all dispute, and they would not think for a moment of recommending interference 
with any existing contract ; but it is obviously not desirable that the public arrangements should put any 
obstacle in the way of the employment of any competent medical practioner, willing to undertake this 
great public duty ; on the contrary, there is no way by which the people will be more surely attracted to 
vaccination, than by their being able to select the practitioner by whom they would desire it to be 
performed. 

(C.) The present system has been faulty in this respect, that the provisions for the remuneration of 
public vaccinators have not been such as to secure their hearty and zealous co-operation. The most 
injurious consequences have undoubtedly resulted from this, both in limiting the numbers vaccinated and 
in discouraging the vaccinators from giving that pains and attention to watch the progress of the vaccdno 
disease which ai'c imperatively necessary, a point to which further allusion will be made hereafter. 

(D.) But no compulsory enactment, however comprehensive and stringent ; no alteration in the mode of 
appointing public vaccinators, however desirable ; no additional remuneration and encouragement to them^ 
however necessary, will be sufficient to secure the grand object to be had in view, the universal difiusion 
of vaccination and the extinction of small -pox, unless there be some competent and energetic medical 
officer to harmonize the whole system and keep it in constant activity ; to examine continually its 
working, that what is defective may be immediately supplied, and, in cases in which it is required, to 
enforce the law, whether against those who refuse to submit to the vaccination, or against those 
who, by travelUng about and improperly exposing themselves, notwithstanding the stringent penal 
enactments which exist to the contrary, diffuse snmll-pox throughout the kingdom. The necessity for the 
appointment of such an officer, as the keystone to any effective system, will be best demonstrated hy 
a brief consideration of some of the more important duties which would devolve upon him. 

(a.) It is presumed that he would be appointed by the Minister of Health ; that his duties would be 
the superintendence of vaccination and the repression of small-pox ; and that he would be a medical 
man thoroughly conversant with the subject, and of high standing, that he might command the respect 
of the profession. 
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(i.) It is presumed, also, that the contracts at prese^t submsting between the public vaccinators and 
their respective boards of guardians will have been transferred to the Minister of Health ; that is to say, 
that the vaccinators will continue to discharge their functions as heretofore, subject, however, to the 
Board of Health, and no longer, in this respect, to the guardians or to the Poor Law Board. 

(e.) It is presumed, further, that the Minister of Health will have been empowered to enter into 
contract with, or to appoint, any other qualified medical men desiring to hold the oliice of public 
vaccinators. 

(d,) The first duty, then, of the superintendent would be, to see that in each union of the kingdom 
there are provided proper facilities for vaccination, whether as regards, 
(a.) The number of public vaccinators, 
(b.^ The number and position of the vaccination stations, 
(c.) The arrangement of days and hours for vaccinations, 
(d.) The arrangements for the inspection of the vaccinated, 
(e.) The supply of good and sufficient lymph. 

And to take care that the public vaccinators are adequately remunerated. 

(e.) He would next devise a form of register to be kept by each public vaccinator, simple and less 
troublesome than the present form, inasmuch as it would require only one entry to be made of each 
case, but which would show, more definitely than at present, the results of each operation. The namf^s 
might be extracted from this register at stated times, and forwarded to the respective district registrars, 
and thus the cumbrous plan of a full duplicate certificate transmitted to the registrar in each separate 
case dispensed with. » 

(/,) He would organize a more just and efficient system for the registration of vaccinations which 
may have been performed by private practitioners. 

(jpr.) He would at short* intervals (as every month or two months) receive the returns of the numbers 
vaccinated in each vaccination district, and would compare them with the register of births. He would 
thus have his attention immediately called to those places in the kingdom in which vaccination does not 
proceed pari passu with the increase of the population. The possibility of keeping small-pox altogether 
out of a district by thorough vaccination has been demonstrated in the report of the Epidemiological 
Society (pages 12 and 88), and it is only by such a step as that now suggested that it will even be possible 
to prevent epidemics of small-pox. 

{h.) It would also be his special duty in like manner to see that proper provision was made for the 
vaccination of all unvaccinated immigrants, and he would endeavour eventually to secure such an 
extension of a good plan of vaccination to Scotland and Ireland as would abolish much of the risk now 
run by the inhabitants of other portions of the kingdom from persons ioamigrating thence. 

(i.) His duties would not merely extend to the providing for the performance of the operation of 
vaccination, but to the seeing that it was carefully and efficiently done. The necessity for extreme 
care in the performance of vaccination, and of watching it through its various stages, to render it an 
efficient safeguard against smoll-pox — an original doctrine of Jenner—has been dwelt on by a large 
number of medical men throughout the kingdom, with whom the Epidemiological Society have been in 
correspondence on the subject, and fears expressed by them, that in many instances the necessary precau* 
tions have been unheeded.f These views are strongly corroborated by the researches of Mr. Marson 
at the Small-pox Hospital, who has shown not only that there is a great difierence in the amount of 
protection offered by vaccination, according to the care with which the operation has been performed, 
but that the vaccinations in England, while equal, or even superior to those of France, have been far 
less efficaciously performed, on the whole, than those of Italy and Spain ; still less than those of 
Germany, Sweden, Denmark, or Norway. The subject is one of extreme difficulty and importance, and 
quite impossible to be fully considered in a memorandum of this kind; but it forms manifestly one of 
the strongest arguments which can possibly be adduced for placing the superintendence of vaccination 
in the hands of persons fully competent to deal with such questions in all their bearings. 

(A.) He would receive from the public vaccinators, and would solicit from the medical profession 
generally, a communication of all important facts observed with regard to the vaccine disease, and its 
protective power ; and he would thus, from year to year, accumulate knowledge of an authentic kind, 
which would probably solve many still disputed questions. For example, as to the necessity of the renewal 

* Report, pp. 27, S8 ; where the paramount importance of returns to a central superintendent at verj short interrals is shown, and 
illostrations are giren of the results arising from neglect of this. 

t Mr. Godwin, of Norwich, writes : — ** I hare known surgeons, who do not limit themselves to anj day or period for taking ichor, and 
oa re-vaccinating children and young persons under these circumstances more than a moiety have proved susceptible of the genuine 
vaccine disease." 

Mr. Fooley, of Cirencester : — " My experience leads mc to believe that great carelessness exists on the part of many country practitioners 
at to the condition of the lymph when taken f^om the arm." 

Mr. Jorden, of Belgrave subdistrict, St. George's, Hanover-square : — *' I am sorry to say I find m<^cal men are often careless and 
indifferent as to the age or state of the vaccine vesicle from which lymph is taken." 

The above are given as illustrations ; an immense number might be added to the same effect. 
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of the vaccine protection after a certain period of life ; as to the continued activity of the original stock 
of lympb^ and the like. 

(l) In concert with the National Vaccine Establishment he would see that the vaccinators were duly 
supplied with good and effective lymph. 

(ot.) In the repression of small-pox^ his duty would be to communicate with, or, if necessary, to visit 
any locality in which this disease might make its appearance in the epidemic form; to inquire inmie- 
diately into the whole circumstances of the case, and to put in force all measures which might be 
required to arrest the pestilence. The possibility of arresting epidemics (after they have set in) by 
prompt and vigorous measures has been abundantly shown, and a marked defect of the present system 
has been that it has not been such as to ensure either the promptness or the vigour necessary for the 
purpose ; an efficient discharge of this duty, and of that imposed in paragraph (y), would go far towards 
the annihilation of the small-pox in this kingdom. 

(w.) It would be his duty to put the law in force against persons improperly exposing themselves or 
their offspring before a sufficient time has elapsed after an attack of small-pox. 

(o.) The results of each year would be embodied in a report, which would exhibit the state of 
small-pox and vaccination throughout the kingdom. 

11. For the establishment, then, of a proper provision for vaccination, and the suppression of small-pox, 
the following changes appear to be indispensable : — That it be made a matter of legal obligation on all persons 
resident within England and Wales, whether born in that portion of the kingdom or not, to give evidence 
of being vaccinated ; that a better system of registration be established ; that the administration of public 
vaccinations be transferred from the Poor Law Board to tKe Board of Health ; and that there be one or more 
medical superintendents under that Board, a general outline of whose duties has abeady been given. The 
fundamental changes being provided for by Act of Parliament, the details of administration would be directed 
by the Minister of Health, subject to the control of the Secretary of State. 

12. The changes thus proposed have long been looked forward to by the President and Council of the 
Epidemiological Society as essential to a proper system of public vaccination. About a year ago, in a report 
on the amended bill of Lord Lyttleton, a copy of which was forwarded to the Secretary of State for the 
Home Department, while expressing their satisfaction that compulsory vaccination should be recognised by 
the Legislature, they dwelt on the administrative alterations required, and stated their conviction, " that the 
disconnection of public vaccination from the poor-law administration, and the placing it (as in other countries) 
under the superintendence of competent persons, whose sole duties should be the organising and carrying 
out a system for the entire vaccination of the people, would be found to be ultimately indispensable.'' They 
desire now to express further their opinion, that the time has arrived when this change should be effected, 
and that it ought to be carried out under the auspices of the Board of Health ; and deeply concerned at the 
continued high mortality from small-pox in this country, they deem it a matter of imperative duty to urge 
upon the Minister of Health the propriety of at once conferring with the Secretary of State for the Home 
Department, and with the President of the Poor Law Board, with the view of framing some measure for 
carrying out the alterations suggested, during the present Session of Parliament. 



FRANCE. 

I. Si une vaccine qui a donn^ des boutons reguliers ne preserve pas toujours compl^tement de la variole, 
elle I'oblige du moins k se reduire, a s'adoucir, a se transformer en cette eruption particuli^re qui a ref u le 
nom de varioloide. 

La varioloide est sans doute de meme nature que la variole, mais elle n'en a ni la dur^e, ni la gravity : 
elle passe vite, et est presque toujours exempte de danger. 

II. II n'y a aucune bonne raison de croire que la vaccine, en prenant la place de la petite vdrole^ prepare 
Feconomie a la fi^vre typhoide, ni aux scrophules, ni k aucune autre maladie. 

La vaccine ne met aucun prix a ses bienfaits. 

III. La vaccine ne transmet que la vaccine. On pent prendre le vaccin sur des sujets galeux, dartreux, 
scrophuleux, syphilises, &c, il ne reproduit que la vaccine sans aucun m^nge. 

lY. Oui, le moment le plus opportun de pratiquer la vaccine c'est Tenfance. La raison en est ^vidente ; 
la vaccine ^tant destin^e a prendre la place de la petite v^role, il faut ndcessairement que le pr&ervatif pr^c^de 
le mal ; or, quoi qu'elle soit de tons les &ges, la petite vdrole s'attache, cependant, de pr^fi^rence aux enfants. 

Toutes ces questions et beaucoup d'autres ont 4t6 trait^es avec detail, dans les rapports que I'Acaddmie 
de Mddecine de France adresse tous les ans k Tautorit^ sup^rieure ; et* comme nous ne pouvons que nous 
rdp^ter, nous prenoas la liberty d'y renvoyer M. le President da D^partement Sanitwre du Gouvemement 
de Sa Majestd Britannique. (Voir, entr'autres, les dix derniers rapports de 1849 k 1854.) 
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PORTUGAL. 

I. In Portugal experience has proved that vaccination^ even where most successful, does not give com- 
plete security against death by smaU-pox ; — as well as that the exemption from attacks of small-pox resulting 
from the influence of vaccinatioo is of longer or shorter duration in proportion to the greater or less activity 
and strength of the vaccine lymph. The prophylactic and preservative virtue of the vaccine seems to be in 
an inverse proportion to its age^ that is to say^ to the number of its transmissions. 

If vaccination does not completely answer all the expectations raised by its glorious discovery, it is 
nevertheless certain that at least it preserves the greater number of persons who have been properly vaccinated 
from the small-pox, and considerably lessens its virulence in others. 

II. Experience has not furnished facts which give sufficient grounds for concluding or suspecting that 
vaccinated persons are, on that account, more susceptible of typhoid fever, or of any other infective disease, or 
of scrofulai or of phthisis; or that in short their health is disadvantageously affected on account of their being 
vaccinated. On the contrary, there are some instances which lead to the belief that vaccination may be 
favourable to the dispersion of certain tumours of a scrofulous and erectile nature (ncevi materni). 

• 

III. There are no ascertained instances which give any reason to believe or suspect that lymph from a 
true vaccine vesicle has been the vehicle of syphilitic, or scrofulous, or other constitutional infection to 
vaccinated persons. Nor is it ascertained that any medicjil practitioner^ however unskilful, has produced the 
inoculation of another disease instead of the proposed vaccination. 

IV. Experience has shown that vaccination may be successful both at early periods of life and in adult 
age. It appears, however, that the most favourable period of life for vaccination to be successful is from 
three to six months of age ; — as well as that the vaccine lymph, ccsteris paribus, when taken from children 
appears to be more active and sure in its effects than that taken from adults. 



PRUSSIA. 



I. Properly performed, successful vaccination is in most cases a protection against small-pox. This pro- 
tection, however, lasts with certainty only for a number of years hitherto not precisely determined. Re- 
vaccination is therefore generally recommended ; and, in case of an epidemic of small-pox, is even ordered as 
early as within two years of the period of a previous successful vaccination. 

Vaccinated persons, if afterwards attixcked by small-pox, are not in all instances secure against a fatal 
termination of the disease ; for the course and i^sue of every feverish disease depends upon the concurrence 
of incalculable circumstances. There are even cases known of second attacks of true small-pox in which 
the second attack has proved fatal. 

II. There is no reason to assume that vaccinated persons contract a greater susceptibility to typhoid 
fever and other infective epidemic diseases, or to scrofula and phthisis ; but, on the other hand, it has been 
clearly established that in consequence of vaccination mortality has decreased. 

The apparent extension of the above diseases is to be attributed to increase of population. 

III. It is not to be assumed or apprehended that by vaccinating with clear lymph, taken from a true 
Jennerian vesicle between the seventh and ninth days of its development, the germ of syphilitic, scrofulous, 
or other constitutional diseases can be transferred and inoculated. Nor that a duly educated careful medical 
practitioner can by mistake use for further vaccination another • product of disease from the vaccinated 
arm instead of lymph of the above-described quality. 

The apprehension in question would arise if the medical practitioner should inoculate witli the secretion 
of a pustule already in the stage of suppuration, or of one which had transformed itself into an ulcer. 

IV. The results of vaccination, introduced by law into the Prussian States, justify the recommendation 
of general vaccination in the years of childhood. It is beyond a doubt, that, during the prevalence of 
small-pox epidemics, before the introduction of vaccination, children especially were cither cjirried off, or 
incurred, as consequences of the disease, very serious injuries, which affected them through life, such as loss of 
sight or of hearing, disfiguring scars, &c. 

For this reason, vaccination to be beneficial must be performed on children, particularly as the operation 
is borne without the least danger even in the fiist months of life. It is, however, indispensably necessary 
that every precaution for its correct performance should be taken, and that the reasons which in individual 
cases may exist against the operation should meet with proper consideration. 



184 

Note by Dr. Hoppe, on the Re- Vaccination of the Prussian Anny. 

In consequence of the frequent and constantly recurring unequivocal experience, that individuals who in 
their youth had been successfully vaccinated were nevertheless at more advanced age attacked with small-pox, 
and in consequence of the increased frequency of cases of small-pox among the troops of this country, my 
predecessor in office was induced to recommend to the army-surgeons the practice of re-vaccinating the 
soldiers ; and the result was, that re-vaccination, to a larger or smaller extent, took place with visible success 
in the year 1832 in many corps of the army. 

Under the sanction of a Boyal Order in Council of June 16, 1834, this proceeding was then psissed 
into a law, entitled " Directions for guarding against the Small-pox in the Army," of which a copy is hereto 
annexed. 

In obedience to these directions, all recruits who do not bear on their persons unmistakeable marks of 
small-pox, from which they have already recovered, or who cannot show by a certificate of vaccination that 
they have already been successfully fe-vaccinated within two years of their entering the army, must, 
within the first six months after their joining the same, be re-vaccinated by the army-surgeon by at least ten 
punctures on each arm. 

According to the above directions, the vaccine lymph requisite for re-vaccination ought, if possible, 
to be taken from youthful individuals vacoinated for the first time. More recent experience, however, has 
shown that inoculation with the lymph taken from genuine vaccine pustules of grown-up and re-vaccinated 
persons has a similar good effect ; and consequently, the latter is almost universally employed by army-surgeons 
for re-vaccination. 

The results of this re-vaccination in the Prussian army have been satisfactory in every respect ; for while 
the proportion has hitherto progressively increased * of those in whom genuine cow-pox, regular in its course, 
has resulted from re-vaccination, the number of cases of small-pox in the army has continued to diminish. 

The following 
which it relates : — 



T««r. 


Cases. 


Deaths. 


im AAA AVV < ■ ■ ■*%/* %^— V A>if* 

Tear. 


Ctaea. 


Deaths. 


1834 


619 


38 


1838 


Ill 


7 


1835 


259 


5 


1839 


89 


2 


1836 


130 


9 


1840 


74 


2 


1837 


94 


3 


1855 


12 


_ 



Be*vaccination does not, indeed, as experience has already shown, act as an absolute protection against 
infection by small^pox, since cases still occur, though rarely, in which persons who had been vaccinated with 
success have been at an earlier or remoter period attacked by small- pox. The disease, however, then almost 
always manifests itself in a much milder form, and is of a much slighter and more favourable character. 



RUSSIA. 
NoT£ from the Russian Minister to Lord Wodehouse, British Ambassador at St. Petersburg. 

Des la reception de la note de Lord Wodehouse, &c., en date du JS2^|^ 1856, le MinistSre Lnperial 
s'est empress^ de demander au Dept. de M^decine, par Tentremise de M. le Ministre de Tlnt^rieur, les ren- 
seignemens que le Gouvt. Britannique a t£moign6 le d^sir d'obtenir sur certain points relatifs a la valeur 
hygi^nique de la vaccine. 

Le s.s. &c. a I'honneur d'informer M. le Ministre d'Angleterre, que le Conseil de M^decine a 6i6 
chargd de recueillir ces renseignemens. Le S.S. tient cependant k pr^venir Lord Wodehouse que les 
denudes dont il s'agit ne pourront ^tre r^unies avec autant de c€16rite que le Gouvt. Britannique semble le 
d^sirer : la grande dtendue de Tempire ne permet pas d'achever en pen de temps les recherches que les 
autorit^s m^dicales se sont empresses d'ordonner pour satisfaire au voeu du Gouvt. Anglais. 

Le s.8. profite, &c. 

St. Petersbourg, le 3 April 1857. (Sign^) J. Tolstot. 

SWEDEN AND NORWAY. 

1. Sweden. 

I. Experience has shown, in Sweden, that successful vaccination confers on persons subject to its 
influence a very large exemption from attacks of small-pox, at least for several years (the time to be fixed by 
further experience). In vaccinated persons affected by small-pox, its decursus (course) is in most cases 
modified, mild, and without danger to life and future health. In the relatively few cases where the opportunity 
(susceptibility) for small-pox continues totally unchecked by previous apparently successful vaccination, this 
operation of course does not confer security against death by that disease. 



* Id the jear 1833 it amounted to tbirtj-one, in the year 1855 (on the contrary) to tixty-three, per cent 
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II. The experience of Sweden has given no reason whatever for the belief or suspicion that vaccinated 
persons, in being rendered less susceptible of small-pox, become more susceptible of typhoid fever, or of any 
other infective aisease, or of scrofula and phthisis, or that their health is in any other way disadvantageously 
affected. 

IIL No positive fact, authorizing the belief or suspicion that lymph from a true Jennerian vesicle may 
be the vehicle of syphilitic or other constitutional infection, has been reported to the Swedish General Board 
of Health; but the law concerning vaccination prescribes, as a due precaution in this respect, that vaccine 
matter must never be taken from persons who, after careful examination, are not * found to be exempt from 
syphilis and other constitutional diseases, or from children whose parents are known or suspected to be, or 
have been, infected with any such disease. That a duly educated medical practitioner ever should inoculate, by 
mistake, some other disease instead of the propoeed vaccination, is not admissible. 

TV. The law in Sweden concerning vaccination prescribes, as a general rule, that children should be 
vaccinated before the age of two years. When smaU-pox is epidemic, vaccination ought to take place even 
in the first months of life. Re-vaccination, generally recommended at the age of fifteen years, is prescribed for 
recruits of the army and navy. Experience has justified all those prescripts.* 

SuALL-POX Death Bates for the Kingdom op Sweden for the 107 Tears, 1749—1855. — Calculated by 

Mr. Haile from facts officially communicated. 



Year. 


1749 


„50 




1 




2 




3 




4 




5 




6 




7 




8 




9 



„60 

„ 1 
»2 

» 3 
,. 4 
»5 
..6 



^Small-pox 

Deaths 

per Million 

of Hying 

Population. 



2,543 
3,494 
3,106 
5,714 
4,395 
3,735 
2,546 
4,226 
5,475 
3,783 
2,074 
1,885 
3,002 
4,879 
6,011 
2,335 
2,387 
2,065 



Year. 



1767 
„ 8 
» 9 
„70 

„ 1 
„ 2 
„ 3 

4 



99 



» 



5 



., 7 
„ 8 

,. 9 
„80 

1 



99 



» 



„ 4 



Small-pox 
CeaUiB 

per Million 
of liring 

Fopnlation. 



2,102 

5,314 

5,069 

2,581 

2,152 

2,674 

5,979 

1,020 

631 

737 

943 

3,178 

7,196 

1,593 

699 

1,165 

1,832 

5,810 



Year. 



1785 
„ 6 

„ 7 

9, 8 

„ 9 
„90 

„ 1 

„ 2 

„ 3 

„ 4 

„ 5 

„ 6 

„ 8 

« 9 
1800 

,. 1 
„ 2 



Small-pox 
DeaUis 

per Million 
ofliTing 

Population. 



2,361 

311 

823 

2,534 

3,137 

2,734 

1,421 

878 

942 

1,757 

2,955 

1,963 

751 

585 

1,609 

5,126 

2,563 

644 



Year. 



1803 
„ 4 
„ 5 
„ 6 
„ 7 
„ 8 
„9 
10 
1 

99 2 

,,.3 
„ 4 
„ 5 
„ 6 

»8 
9 






» 



» 



20 



3maU-pox 
Dtatbi 

per Million 
of living 

Fopnlation. 


Yeiff. 


611 


1821 


605 


»2 


449 


»3 


613 


„ 4 


884 


,,s 


757 


„6 


1,007 


,.7 


347 


„ 8 


291 


„9 


167 


.,30 


225 


« 1 


126 


„2 


191 


„ 3 


277 


„ 4 


96 


„ 5 


120 


.,6 


63 


„7 


55 


« 8 



Small-pox 

Deaths 

per Million 

of living 

Population. 



14 

4 

15 

226 

449 

223 

212 

90 

19 

36 

211 

213 

387 

352 

147 

45 

117 

583 



Year. 



1839 
„40 

99 1 

„ 2 
3 



n 



n 



II " 

» 7 
I, 8 
„9 
,.50 

I, 1 
« 2 
., 8 
1.4 

,i6 



Small-pox 

Deaths 
perMiUioa 

of living 
Population. 



621 

207 

75 

18 

3 

2 

2 

Oi 

4 

21 

99 
395 
707 
433 

78 

57 

11 



* NJ3. From 1749 to 1773, the mortality from measles is included in the BmaU-poz death-rate. 



* The above answers Arom the Koyal Swedish General Board of Health are stated by the Board to be founded, not only on the official 
Reports which the Board during a neriod of forty years (1817-1856) has received from all the vaccinators in the kingdom, but also on 
opinions now given by the Medical Society of Sweden, and by several medical men especially competent in the subject They may 
consequently be Justly considered as the true results of Swedish experience in vaccination. The Board also transmit from the Register 
Office of the kingdom a summary account of the population, births, and deaths in Sweden, during the last 107 years ; distinguishing those 
due f) small-pox. This document alone gives decisive answers to the first two and most important questions considered ; and the Board 
believe they need no comment to prove, beyond doubt, the great influence of vaccination in Sweden as an invaluable although not absolute 
preventive against one of the most destructive diseases that ever afflicted mankind. 

A A 
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Population^ Bibxhs, and Deaths in Sweden (Finland excepted) during Half a Century before and Half a 
Century after the Establishment of Vaccination, extracted from the original Reports of the Clergy 
to the Boyal General Registry Office. 





Population 


Born 


Mortality during the Year. 




Population 


Bom 


Mortality during the Year. 




. 












at the 


alive 




From 
Small-pox. 


From 




at the 


alive 






From 


Year. 


end of the 


dnring the 




Typhna 


Year. 


end of the 


during the 




From 


Typhui 




Year. 


year. 


Total. 


and 




Year. 


Year. 


TotaL 


Small-pox. 


and 










5wNote(»). 


Typhoid 
Fever. 










m 


Typhoid 
















. 






Fever. 


1749 


_ 


59,483 


49,516 


*4,453 


3,948 


1803 




74,644 


66,677 


1,464 


6,265 


1750 


— 


64,51 1 


47,622 


*6,180 


3,581 


„ 4 


— 


76,443 


59,584 


1,460 


6,860 


,,51 


1,785,727 


69,291 


46,902 


♦5,546 


3,398 


„ 5 


2,427,408 


76,552 


66,668 


1,090 


6,023 


^52 


— 


64,973 


49,467 


♦10,302 


2,857 


« 6 


— 


74,581 


65,728 


1,482 


7,179 


.,53 


— 


66,007 


43,905 


♦8,000 


3,126 


.. 7 


— 


75,842 


62,318 


2,129 


8,065 


„54 


1,837,314 


68,795 


48,645 


♦6,862 


3,505i 


.. 8 


— 


73,963 


82,311 


1,814 


12,527 


m65 


— 


70,008 


51,090 


♦4,705 


3,609 


.. 9 


— 


64,300 


93,532 


2,404 


21,171 


„56 


— 


67,987 


52,062 


♦7,858 


4,320 


1810 


2,377,851 


78,916 


76,607 


824 


, 9,193 


.,57 


1,870,372 


61,675 


55,829 


♦10,241 


5,502 


..H 


— 


84,862 


69,246 


698 


7,430 


,.58 


— 


63,262 


60,527 


♦7,104 


5,566 


,.12 


— 


81,079 


73,095 


404 


8,058 


.,59 


— 


63,865 


49,162 


♦3,910 


5,413 


„13 


— 


72,021 


66,266 


647 


6,261 


1760 


1,893,248 


68,384 


46,721 


♦3,56S 


5,339 


..14 


— 


75,837 


60,959 


308 


5,555 


..61 


— 


67,324 


49,143 


♦5,731 


4,753 


..15 


2,465,066 


85.239 


57,829 


472 


6.826 


..62 


~- 


68,268 


59.994 


♦9,389 


6,022 


.,16 


— 


87,644 


56,225 


690 


4,590 


„63 


1,940,011 


68,231 


64,180 


♦11,662 


8,342 


..17 


— 


83,821 


60,863 


242 


5,789 


..64 


— 


67,988 


53,364 


♦4,562 


7,350 


„18 


— 


85,714 


61,745 


305 


6,359 


.,65 


— 


65,872 


54,566 


*4,697 


6,120 


..19 


-^ 


84,250 


69,881 


161 


7,210 


„66 


1,981,600 


67,061 


49,726 


♦4,092 


5,445 


1820 


2,584,690 


84,84r 


62,930 


143 


5,877 


..67 


— ^' 


70,744 


51,272 


♦4,189 


5,132 


«21 


-*- 


92,072 


66,416 


37 


6,853 


.,68 


— 


67,719 


54,751 


♦10,650 


4,064 


.,22 


— 


94,309 


59,390 


11 


6,141 


..69 


2,016,127 


66,954 


54,991 


•10,216 


4,499 


.,23 


2,687,457 


98,259 


56,067 


39 


4,166 


1770 


— 


67,172 


•68,071 


♦5,215 


4,556 


,.24 


— 


93,577 


56,266 


618 


3,903 


..71 


— 


65,988 


56,827 


♦4,362 


5,983 


„25 


2,771,252 


100,315 


56,465 


1,243 


3,962 


.,72 


2,032,516 


58,972 


76,362 


♦5,435 


12,846 


.,26 


2,805,360 


97,125 


iS3,027 


626 


5,294 


,.73 


— 


51,164 


105,139 


♦12,130 


20,137 


..27 


2,828,668 


88,138 


64,920 


600 


7,871 


n74 


— 


68,520 


44,463 


2,065 


4,947 


..28 


2.848,062 


95,354 


75,860 


257 


9,847 


,.75 


2,020,847 


71,642 


49,949 


1,275 


4,920 


.,29 


2,864,831 


99,488 


82,719 


53 


9,264 


h76 


— 


66,869 


45,692 


1,503 


5,358 


1830 


2,888,082 


94,626 


69,251 


104 


7,353 


,.77 


— 


67,689 


51,096 


1,943 


4,439 


.,31 


2,901,061 


88,253 


75,274 


612 




n78 




71,901 


55,018 


6,607 


4,337 


„32 


2,922,845 


89,862 


68,078 


622 


1 


„79 


— 


76,887 


59,325 


15,102 


3,959 


„33 


2,959,257 


100,809 


63,947 


1,145 


1780 


2,118,281 


75,122 


45,731 


3,374 


3,394 


„34 


2,983,144 


100,231 


76,294 


1,049 


1 


..81 


>— 


71,130 


54,333 


1,485 


4,137 


„35 


3,025,439 


98,144 


55,738 


446 


..82 


— 


68,488 


58,247 


2,482 


5,046 


„36 


3,061,533 


96,857 


60,763 


• 138 


u 


..83 


— 


64,969 


60,213 


3,915 


5,464 


..37 


3,080,538 


94,616 


75,611 


361 


1 


.,84 


— 


67,605 


63,795 


12.453 


6.494 


,.38 


3,096,794 


90,566 


74,309 


1,805 


g 


..85 


2,149,773 


67,497 


60,770 


5,077 


6,785 


„39 


3,115,169 


91,363 


72,988 


1,934 


Is. 


„86 


— 


70.935 


55,955 


671 


6,989 


1840 


8,138.887 


98,160 


63,556 


660 


,.87 


— 


68,328 


51,981 


1,771 


6,500 


,.41 


3,173,349 


95,734 


61,279 


237 


9Z^ 


«88 


— 


74,019 


57,320 


5,462 


5,858 


.,42 


3,207,141 


100,976 


67,177 


68 


a 8 


«89 


— 


70,127 


69,583 


6,764 


14,226 


„43 


3,237,180 


99.154 


69,116 


9 


.SCO 


1790 


2,158,232 


66,710 


63,589 


6,893 


11,408 


„44 


3,276,864 


104,693 


66,009 


6 


si 


„91 


— 


71,613 


55,946 


3,101 


3,259 


„45 


3,316,536 


103,660 


62,074 


6 


1^ 


«92 


— 


81,063 


52,958 


1,939 


4,226 


„46 


3,343,556 


99,708 


72,683 


2 


,.93 


— 


77.033 


54,376 


2,103 


4,533 


„47 


3,363,330 


99,179 


79,406 


18 


1^ 


..94 


— 


76.429 


53,377 


3,964 


4,476 


„48 


3,399.341 


102,524 


66,513 


71 


h95 


2,281,137 


72,947 


63,619 


6,740 


5,010 


„49 


8,443,803 


112,804 


67,842 


341 


"8 


..96 


— 


79,446 


56,474 


4,503 


3,835 


1850 


3,482,541 


110,399 


68,514 


1,376 




h97 


— 


80,374 


55,036 


1,733 


4,141 


„61 


3,516,889 


111,066 


72,506 


2,488 


h98 


— 


78,593 


53,862 


1,357 


4,737 


„52 


3,541,399 


108,305 


80,090 


1,534 


8 


„99 


— 


75,274 


59,192 


8,756 


4,928 


..53 


3,562,462 


111,407 


84,047 


279 


1 


1800 


2,347,303 


67,555 


73,928 


12,032 


5,872 


..54 


3,606,987 


120,107 


70,846 


204 


„ I 


— 


70,629 


61,317 


6,057 


5,594 


.,55 


3,639,332 


115,072 


77,784 


41 




„ 2 


^^^ 


74,954 


56,035 


1,533 


5,634 






- 


. . 


• 





Note (♦). — 1. From 1749 to 1773 the ahove-mentioned mortality from small- pox (variohi) emhraces the mortality ftom meaales (marhilli) 

V^^^...^ aV^ m^^^^...^ _V<>~* a1.^«> a J: 1 1 _i a ^t ^!^l. •_ ^1- _ J" 1 J.^ M m ^^ A m mm 




scarlatina, miliaria; from 1812 to IS20, febres cvjutcumque generis; from 1821 to 1830, febre» nervosa, septica, remitUnteM, el mtermitUntes, 
Of all the other diseases specified in the formularies no one can be referred to the denomination "typhoid fever." 

3. The average ratio of mortality in Sweden has been calculated as follows :— 1751-1760, one in 37*0; 1761-1770, ons in 37*4; 
1771-1780, one in 38'1; 1781-1790, one in37'2; 1791-1800, om in 40*8; 1801-1810, OM in 37*7$ 1811-1820, Me in 40*1 : 1821-1830. 
piie in 44* 1 ; 183 1-1840, one in 44 * 5 ; 1841-1860, one in 49 * 6. 
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2. NOKWAT. 

1. The Committee must answer this question afBrmatively on the whole, but feel it their duty to remark, 
that, during periods of intercurrent epidemic small-pox, some few fatal cases have occurred among persons 
who have been vaccinated. Our experience dates from 1811, when vaccination was made obligatory in this 
country by law. The Committee do not, however, venture to affirm that vaccination has always been 
performed here in the most satisfactory manner possible, as an effective vaccination ought usually to be 
accompanied by fever. The intensity of the matter and the number of punctures should probably be specially 
considered. » 

IL As almost all persons in Norway are vaccinated, and as we are without data for an exact compirison 
with a previous time, the Committee are not able to answer the question as to typhoid fever and other 
infective diseases. TV ith respect to scrofula and phthisis, there are certainly some medical men of opinion 
that these diseases have of late become more prevalent ; but, as regards this being attributable to vaccination, 
we have no experience to warrant an opinion. 

III. The Committee do not venture to assert, with positive facts in view, that other diseases are trans- 
mitted by vaccination, but they cannot avoid remarking that there are in Norway enlightened medical men 
who conceive that they have proofs of such transmission having taken place. 

lY. Experience has taught us that in the great majority of cases vaccination may be performed without 
danger in the earliest infancy ; but the experience of the Committee, as well as that of several other medical 
men, has also shown, on many occasions, that infants, after vaccination, do not unfrequently become sickly in 
various ways. As it hardly ever happens that the first case of epidemic small-pox occurs in a child, the 
Committee (particularly on account of the difficulty of control), in their proposal for a new law on vaccination, 
have not hesitated to recommend deferring it until school-time begin& 



WIRTEMBERG. 

L The experience made in Wirtemberg, where vaccination has been legally enforced since the year 
1818, has proved, — 

That the preservative power of vaccination against small-pox is not absolute, but that in a limited portion 
of vaccinated individuals, after a S'horter or longer period there arises again a susceptibility to the infection 
of small-pox ; 

That small-pox, however, in the ereat majority of cases where it befals vaccinated individuals, assumes 
the mitigated form of so-called varioloid, mostly running its course as a trifling disease, free from danger, 
and only in a small number of vaccinated persons assumes the severer form of variola vera, which in solitary 
instances has a fatal issue. 

The following statement, abridged from official documents, relates to the only important small-pox 
epidemic (1848-50) that has taken place in our country since the introduction of vaccination, and illustrates 
in figures the influence of vaccination upon the course and mortality of small-pox : — 

Varioloid. Var. Vera. Died. • j^^^ The^e fifnret 

(Not inoculated - - *24*4 per cent. *76'6 percent. 39 per cent most i>e siighUj ioaocn- 

Unsuccessfully inoculated 28-2 •„ 71-8 „ 36*9 „ »tt, as their total mikM 

SuccearfuUjr inoculated 93 „ 7 „ 35 !, ]^'^::^^J^^£ 

Successfully vaccinated 91*0 „ 8*9 „ 1*7 „ oaleulatioiL^J. 8. 

II. Mortalit]^ has decreased and the mean duration of life increased in Wirtemberg, as statistical 
evidence proves, since the introduction of vaccination. In one sense there is a greater susceptibility for other 
diseases, for persons who formerly died of small-pox in their infancy could not possibly die of other diseases ; 
and thus of courae a greater number must be carried off by these other diseases, which, however, have not in 
the least degree been increased as to their dangerousness or mortality. As regards scrofula, experience has 
only shown that in predisposed persons it sometimes manifests itself .after vaccination, just as after other 
exanthemata; but at any rate, not nearly so frequently or severely as formerly was the case after small-pox. 
As to the fact that vaccination is thoroughly without any injurious action on health, the medical profession of 
Wirtemberg (in answer to questions issued a few years ago by the Government) has expressed almost unani- 
mously the most decided of opinions ; and the infinitesimal minority who affirmed an opposite opinion could 
not support it by scientific or practical considerations. 

IIL In Wirtemberg hitherto no cases have oome to the knowledge of the authorities of syphilis being 
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communicated by vaccination, but it is enjoined on the vaccinators in their instructions that they never shall 
vaccinate with lymph taken from a sick or ailing, or other than healthy child. 

IV. In Wirtembei^ the law requires that all children shall be vaccinated before completing their 
third year of age, except only in case c»f continual sickness or indisposition. By far the greater number are 
vaccinated within the first year : and experience is in all respects in favour of this course, first, because 
infants bear vaccination better than elder children, while the preservative power of vaccination haa by no 
means proved less effective in the former than in the latter ; and secondly, because the number of individuals 
liable to small-pox is tims as far as possible diminished. * 
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